
Ambulatory Procedures Listing (APL)
Sorted in Code Order 

Illinois Department of Public Aid
Effective 07/01/04

CPT/HCPCS APL
Code Group CPT/HCPCS Description

0005T 1b TRANSCATH PLACE EXTRACRANIAL CEREBOVASCULAR ART STENT PERC  
0007T 1b TRANSCATH PLACEMENT EXTRACRANIAL CEREBORUASCULAR STENT-SUP&I
0008T 2a UGI ENDOSCOPY W/ SUTURING OF ESOPHOGASTRIC JUNCTION         
0009T 2d ENDOMETRIAL CRYABLATON W/ ULTRASONIC GUIDANCE               
0012T 1b ARTHROSCOPY KNEE SURGICAL IMPLANT OSTEOCHONDRAL AUTOGRAFTS  
0013T 1b ARTHROSCOPY KNEE SURGICAL IMPLANT OSTEOCHONDRAL ALLOGRAFTS  
0014T 1b ENISCHL TRANSPLANTATION MEDIAL OR LATERAL KNEE ANY METHOD   
0016T 1b DESTRUCTION OF LOC LESION OF CHOROID                        
0018T 1b DEL. HI POWER FOCAL MAGNETIC PULSES-STIMULATE CONT.NERVE    
0019T 2a EXTRACORPOREHL SHOCKL WAVE THERAPY; MUSCULOSKELETAL SYSTEM  
0020T 2a XTRACORPOREAL SHOCK WAVE THERAPY; PLANTAR FASCIA            
0024T 1b NON SURGICAL SEPTAL REDUCTION THERAPY; CARDIAC              
0027T 1b ENDOSCOPIC LYSIS OF EDIDURAL ADHESIONS MECH/RADIOLOGICAL LOC
0028T 2b DUAL ENERGY DEXA BODY COMPOSITION FOR MORE SITES XRAY       
0029T 2b PULSED MAGNETIC NEVROMODULATOR/DAY UP TO 7 DAYS             
0042T 2a CEREBRAL PERFUSION ANALYSIS USING CT W/ CONTRAST            
0046T 2a CATH LAVAGE OF MAMMARY DUCT TO COLLECT CYTOLOGY SPEC, SING  
0057T 2a UPPER GI ENDOSCOPY W/DELIVERY OF THERMAL ENERGY/TREAT REFLUX
0061T 2a REDUCE/DESTRUCT MALIGNANT BREAST TUMOR,MICROWAVE PHASE THERM
10061 1d DRAINAGE OF SKIN ABSCESS                                    
10080 1d DRAINAGE OF PILONIDAL CYST                                  
10081 1d DRAINAGE OF PILONIDAL CYST                                  
10120 1d REMOVE FOREIGN BODY                                         
10121 1d REMOVE FOREIGN BODY                                         
10140 1d DRAINAGE OF HEMATOMA                                        
10160 1d PUNCTURE DRAINAGE OF LESION                                 
10180 1d COMPLEX I&D                                                 
11000 1d SURGICAL CLEANSING OF SKIN                                  
11010 1c DEBRIDEMENT INCL REMOVAL OF FOREIGN MAT ASSOC W/OPEN FRACT  
11011 1c DEBRIDEMENT INCL REMOVAL FOREIGN MAT ASSOC W/OPEN FRACTURE  
11012 1c DEBRIDEMENT INCL REMOVAL FORIEGN MAT W/OPEN FRACTURE        
11040 1d SURGICAL CLEANSING, ABRASION                                
11041 1d DEBRIDEMENT SKIN-FULL THICKN'S                              
11042 1d DEBRIDEMENT SKIN AND TISSUE                                 
11043 1d DEBRIDEMENT-SKIN-TISSUE-MUSCLE                              
11044 1d DEBRIDEMENT-SKIN-MUSCLE-BONE                                
11055 1d PARING/CUTTING BENIGN HYPERKERATOTIC LESION, SINGLE         
11056 1d PARING/CUTTING BENIGN HYPERKERATOTIC LESION, TWO - FOUR     
11057 1d PARING/CUTTING BENIGN HYPERKERATOTIC LESION; MORE THAN FOUR 
11442 1d REMOVAL OF SKIN LESION                                      
11443 1d REMOVAL OF SKIN LESION                                      
11444 1d REMOVAL OF SKIN LESION                                      
11446 1d REMOVAL OF SKIN LESION                                      
11450 1d EXCISION HIDRAENITIS AXILLARY                               
11451 1d EXCISION HIDRADENITIS                                       
11462 1d EXCISION HIDRADENITIS INGUINAL                              
11463 1d EXCISION HIDRADENITIS                                       
11470 1d EXCISION HIDRADENITIS PERIANAL                              
11471 1d EXCISION HIDRADENITIS                                       
11603 1d REMOVAL OF SKIN LESION                                      
11604 1d REMOVAL OF SKIN LESION                                      
11606 1d REMOVAL OF SKIN LESION                                      
11622 1d REMOVAL OF SKIN LESION                                      
11623 1d REMOVAL OF SKIN LESION                                      
11624 1d REMOVAL OF SKIN LESION                                      
11626 1d REMOVAL OF SKIN LESION                                      
11640 1d REMOVAL OF SKIN LESION                                      
11641 1d REMOVAL OF SKIN LESION                                      
11642 1d REMOVAL OF SKIN LESION                                      
11643 1c REMOVAL OF SKIN LESION                                      
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11644 1c REMOVAL OF SKIN LESION                                      
11646 1c REMOVAL OF SKIN LESION                                      
11752 1d NAIL,FINGER TIP EXCISION                                    
11760 1d RECONSTRUCTION OF NAIL BED                                  
11762 1d RECONSTRUCTION OF NAIL BED                                  
11770 1d REMOVAL OF PILONIDAL LESION                                 
11771 1d REMOVAL OF PILONIDAL LESION                                 
11772 1d REMOVAL OF PILONIDAL LESION                                 
11960 1d INSERTION OF TISSUE EXPANDER                                
11970 1d REPLACE TISSUE EXPANDER W/PERM                              
11971 1d TISSUE EXPANDER REMOVAL                                     
11981 1d INSERTION NON-BIODEGRADABLE DRUG DELIVERY IMPLANT           
11982 1d REMOVAL OF NON BIODEGRADABLE DRUG DELIVERY IMPLANT          
11983 1d REMOVAL W/REINSERTION NON-BIODEGRADE DRUG DELIVERY IMPLANT  
12004 1d REPAIR SUPERFICIAL WOUND(S)                                 
12005 1d REPAIR SUPERFICIAL WOUND(S)                                 
12006 1d REPAIR SUPERFICIAL WOUND(S)                                 
12007 1d REPAIR SUPERFICIAL WOUND(S)                                 
12013 1d REPAIR SUPERFICIAL WOUND(S)                                 
12014 1d REPAIR SUPERFICIAL WOUND(S)                                 
12015 1d REPAIR SUPERFICIAL WOUND(S)                                 
12016 1d REPAIR SUPERFICIAL WOUND(S)                                 
12017 1c REPAIR SUPERFICIAL WOUND(S)                                 
12018 1c REPAIR SUPERFICIAL WOUND(S)                                 
12020 1d CLOSURE OF WOUND DEHISCENCE                                 
12021 1c SUPERFICIAL WOUND W/ PACKING                                
12031 1d LAYER CLOSURE OF WOUND(S)                                   
12032 1d LAYER CLOSURE OF WOUND(S)                                   
12034 1c LAYER CLOSURE OF WOUND(S)                                   
12035 1c LAYER CLOSURE OF WOUND(S)                                   
12036 1c LAYER CLOSURE OF WOUND(S)                                   
12037 1c LAYER CLOSURE OF WOUND(S)                                   
12042 1d LAYER CLOSURE OF WOUND(S)                                   
12044 1d LAYER CLOSURE OF WOUND(S)                                   
12045 1c LAYER CLOSURE OF WOUND(S)                                   
12046 1c LAYER CLOSURE OF WOUND(S)                                   
12047 1c LAYER CLOSURE OF WOUND(S)                                   
12052 1d LAYER CLOSURE OF WOUND(S)                                   
12053 1d LAYER CLOSURE OF WOUND(S)                                   
12054 1c LAYER CLOSURE OF WOUND(S)                                   
12055 1c LAYER CLOSURE OF WOUND(S)                                   
12056 1c LAYER CLOSURE OF WOUND(S)                                   
12057 1c LAYER CLOSURE OF WOUND(S)                                   
13101 1d REPAIR OF WOUND OR LESION                                   
13120 1d REPAIR OF WOUND OR LESION                                   
13121 1d REPAIR OF WOUND OR LESION                                   
13131 1d REPAIR OF WOUND OR LESION                                   
13132 1c REPAIR OF WOUND OR LESION                                   
13133 1c REPAIR COMPLEX FOREHEAD FACE NECK HANDS FEET AXILLAE GENITAL
13150 1c REPAIR OF WOUND OR LESION                                   
13151 1d REPAIR OF WOUND OR LESION                                   
13152 1c REPAIR OF WOUND OR LESION                                   
13160 1c SECONDARY CLOSURE WOUND DEHIS                               
14000 1c SKIN TISSUE REARRANGEMENT                                   
14001 1c SKIN TISSUE REARRANGEMENT                                   
14020 1c SKIN TISSUE REARRANGEMENT                                   
14021 1c SKIN TISSUE REARRANGEMENT                                   
14040 1c SKIN TISSUE REARRANGEMENT                                   
14041 1c SKIN TISSUE REARRANGEMENT                                   
14060 1c SKIN TISSUE REARRANGEMENT                                   
14061 1b SKIN TISSUE REARRANGEMENT                                   
14300 1b SKIN TISSUE REARRANGEMENT                                   
14350 1c SKIN TISSUE REARRANGEMENT                                   
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15000 1c SKIN GRAFT PROCEDURE                                        
15050 1d SKIN PINCH GRAFT PROCEDURE                                  
15100 1d SKIN SPLIT GRAFT PROCEDURE                                  
15120 1c SKIN SPLIT GRAFT PROCEDURE                                  
15200 1c SKIN FULL GRAFT PROCEDURE                                   
15220 1c SKIN FULL GRAFT PROCEDURE                                   
15240 1c SKIN FULL GRAFT PROCEDURE                                   
15260 1c SKIN FULL GRAFT PROCEDURE                                   
15342 1c APPLY NEODERMIS 25 SQ CM BILAM SKIN SUBSITUTE               
15350 1c SKIN HOMOGRAFT PROCEDURE                                    
15400 1c SKIN HETEROGRAFT PROCEDURE                                  
15570 1c FORM PEDICLE W/WO TRANSFER                                  
15572 1c FORM PEDICLE W/WO TRANSFER                                  
15574 1c FORM PEDICLE W/WO TRANSFER                                  
15576 1b FORM PEDICLE W/WO TRANSFER                                  
15600 1c SKIN GRAFT PROCEDURE                                        
15610 1c SKIN GRAFT PROCEDURE                                        
15620 1c SKIN GRAFT PROCEDURE                                        
15630 1c SKIN GRAFT PROCEUDRE                                        
15650 1c TRANSFER SKIN PEDICLE FLAP                                  
15732 1c MUSCLE MYOCUT OR FASCIO FLAP                                
15734 1c FLAPS TRUNK                                                 
15736 1c FLAPS UPPER EXTREMITY                                       
15738 1c FLAPS LOWER EXTREMITY                                       
15740 1c ISLAND PEDICLE FLAP GRAFT                                   
15750 1c NEUROVASCULAR PEDICLE GRAFT                                 
15756 2a FREE MUSCLE FLAP W/ W/O SKIN GRAFT W/MICROVAS ANASTOMOSIS   
15757 2a FREE SKIN FLAP W/MICROVASCULAR ANASTOMOSIS                  
15758 2a FREE FASCIAL FLAP W/MICROVASCULAR ANASTOMOSIS               
15760 1c GRAFT; COMPOSITE, INCL. PRIMARY CLOSURE, DONOR AREA         
15770 1c DERMA-FAT-FASCIA GRAFT                                      
15819 1c CERVICOPLASTY                                               
15820 1c REVISION OF LOWER EYELID(S)                                 
15821 1c REVISION OF LOWER EYELID(S)                                 
15822 1c REVISION OF UPPER EYELID(S)                                 
15823 1c REVISION OF UPPER EYELID(S)                                 
15840 1b GRAFT FOR FACE NERVE PALSY                                  
15841 1b GRAFT FOR FACE NERVE PALSY                                  
15842 1b GRAFT FOR FACE NERVE PALSY                                  
15845 1b SKIN AND MUSCLE REPAIR, FACE                                
15850 1d REMOVE SUTURES UNDER ANESTHESI                              
15851 1d REMOVE SUTURES HOSP/EM RM-ANES                              
15852 1d DRESSING CHANGE UNDER ANESTHES                              
15920 1c REMOVAL OF TAIL BONE                                        
15922 1c REMOVAL OF TAIL BONE                                        
15931 1d REMOVAL OF PRESSURE SORE                                    
15933 1c REMOVAL OF PRESSURE SORE                                    
15934 1c DECUBITUS WITH SKIN FLAP                                    
15935 1c DECUBITUS WITH OSTECTOMY                                    
15936 1c EXCISION PRES ULCER WITH FLAP                               
15937 1c EXCISION PRES ULCER W/OSTECTOM                              
15940 1d REMOVAL OF PRESSURE SORE                                    
15941 1c REMOVAL OF PRESSURE SORE                                    
15944 1c EXCISION ISCHIAL W/SKIN FLAP                                
15945 1c EXCISION ISCHIAL WITH OSTECTOM                              
15946 1c EXCISION ISCHICAL W/FLAP                                    
15950 1d REMOVAL OF PRESSURE SORE                                    
15951 1c REMOVAL OF PRESSURE SORE                                    
15952 1d REMOVAL OF PRESSURE SORE                                    
15953 1c REMOVAL OF PRESSURE SORE                                    
15956 1c REMOVAL PRES SORE W/FLAP                                    
15958 1c REMOVAL PRES SORE W/FLAP                                    
15999 1d UNLISTED PROC REMOVAL PRES SOR                              
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16010 1d TREATMENT OF BURN(S)                                        
16015 1c TREATMENT OF BURN(S)                                        
16020 1d TREATMENT OF BURN(S)                                        
16025 1d TREATMENT OF BURN(S)                                        
16030 1c TREATMENT OF BURN(S)                                        
16035 1d INCISION OF BURN SCAB                                       
16036 1d ESCHAROTOMY EACH ADDTL INCISION                             
17260 1d DESTRUCT MALIG LESION 0.5CM                                 
17261 1d DESTRUCT MALIG LESION 0.6-1CM                               
17262 1d DESTRUCT MALIG LESION 1.1-2CM                               
17263 1d DESTRUCT MALIG LESION 2.1-3CM                               
17264 1d DESTRUCT MALIG LESION 3.1-4CM                               
17266 1d DESTRUCT MALIG LESION OVER 4CM                              
17270 1d DESTRUCT MALIG LESION 0.5CM                                 
17271 1d DESTRUCT MALIG LESION 0.6-1CM                               
17272 1d DESTRUCT MALIG LESION 1.1-2CM                               
17273 1d DESTRUCT MALIG LESION 2.1-3CM                               
17274 1d DESTRUCT MALIG LESION                                       
17276 1d DESTRUCT MALIG LESION OVER 4CM                              
17280 1d DESTRUCT MALIG LESION UP TO .5                              
17281 1d DESTRUCT MALIG LESION 0.6-1                                 
17282 1d DESTRUCT MALIG LESION 1.1-2                                 
17283 1d DESTRUCT MALIG LESION 2.1-3                                 
17284 1d DESTRUCT MALIG LESION 3.4-4.0                               
17286 1d DESTRUCT MALIG LESION OVER 4CM                              
17304 1c CHEMOSURGERY FRESH TISSUE                                   
17305 1c CHEMOSURGERY SECOND STAGE                                   
17306 1c CHEMOSURGERY THIRD STAGE                                    
17307 1c CHEMOSURGERY ADDITIONAL STAGE                               
19020 1c INCISION OF BREAST LESION                                   
19030 2c INJECTION PROC MAM DUCT-GALACT                              
19100 1d BIOPSY OF BREAST                                            
19101 1d BIOPSY OF BREAST                                            
19102 2b BREAST BIOPSY PERCUTAN NEEDLE CORE/IMAG GUIDE               
19103 2b BREAST BIOPSY VAC ASST OR ROTATING DEVICE PERCUTW/IMAG GUIDE
19110 1d NIPPLE EXPLORATION                                          
19112 1c EXC BREAST DUCT FISTULA                                     
19120 1c REMOVAL OF BREAST LESION                                    
19125 1c EXCISION BREAST SINGLE LESION                               
19140 1b REMOVAL OF BREAST TISSUE                                    
19160 1c REMOVAL OF BREAST TISSUE                                    
19162 1c MASTECTOMY PART W/AXIL LYMPHAD                              
19180 1c REMOVAL OF BREAST                                           
19182 1c REMOVAL OF BREAST TISSUE                                    
19318 1c REDUCTION MAMMAPLASTY                                       
19328 1d REMOVAL INTACT MAMMARY IMPLANT                              
19330 1d REMOVAL OF IMPLANT MATERIAL                                 
19340 1d INSERTION OF BREAST PROSTHESIS                              
19342 1d DELAY INSERT OF BREAST PROSTH                               
19350 1d NIPPLE/AREOLA RECONSTRUCTION                                
19357 1c BREAST RECONSTR W/TISSUE EXPAN                              
19370 1c BREAST CAPSULOTOMY OPEN                                     
19371 1c BREAST PERIPROSTHETIC CAPSULEC                              
19380 1c REVISION OF RECONSTRUCT BREAST                              
20000 1d INCISION OF ABSCESS                                         
20005 1c INCISION OF DEEP ABSCESS                                    
20100 1c EXPLORATION OF PENETRATING WOU ND - NECK                    
20101 1c EXPLORATION OF PENETRATING WOU ND - CHEST                   
20102 1c EXPLORATION OF PENETRATING WOU ND - ABDOMEN/FLANK/BACK      
20103 1c EXPLORATION OF PENETRATING WOU ND - EXTREMITY               
20150 1d EXCISION EPIPHSEAL BAR W/W/O AUTOGENOUS TISSUE GRAFT FASCIAL
20200 1d MUSCLE BIOPSY                                               
20205 1d DEEP MUSCLE BIOPSY                                          
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20206 1d BIOPSY MUSCLE PERCUTANEOUS                                  
20220 1d BONE BIOPSY, TROCAR/NEEDLE                                  
20225 1c BONE BIOPSY, TROCAR/NEEDLE                                  
20240 1d BONE BIOPSY, EXCISIONAL                                     
20245 1c BONE BIOPSY, EXCISIONAL                                     
20250 1c OPEN BONE BIOPSY                                            
20251 1c OPEN BONE BIOPSY                                            
20500 2d INJECTION OF SINUS TRACT                                    
20501 2c INJECT SINUS TRACT FOR X-RAY                                
20520 1d REMOVE MUSCLE FOREIGN BODY                                  
20525 1c REMOVE MUSCLE FOREIGN BODY                                  
20615 2d ASPIRATION-INJECTION-BONE CYST                              
20650 1d INSERT AND REMOVE BONE PIN                                  
20660 1d APPLY,REMOVE FIXATION DEVICE                                
20661 1d APPLICATION OF HEAD BRACE                                   
20662 1d APPLICATION OF PELVIS BRACE                                 
20663 1d APPLICATION OF THIGH BRACE                                  
20664 1d APPLICATION OF HALO - 6 OR MORE PINS - GENERAL ANESTHESIA   
20665 1d REMOVAL OF FIXATION DEVICE                                  
20670 1d REMOVAL OF SUPPORT IMPLANT                                  
20680 1c REMOVAL OF SUPPORT IMPLANT                                  
20690 1c APPLY EXTERNAL FIXATION SYSTEM                              
20692 1b APPL UNI EXT FIX SYSTEM                                     
20693 1d ADJ REV EXT FIX SYSTEM                                      
20694 1d REM EXT FIX SYSTEM                                          
20950 2c MONITORINGINTERSTITIALFLUIDPRE                              
20956 1c BONE GRAFT W/ MICROVASCULAR ANASTOMOSIS; ILIAC CREST        
20957 1c BONE GRAFT W/MICROVASCULAR ANASTOMOSIS; METATARSAL          
20962 1c OTHER BONE GRAFT SPECIFY                                    
20969 1c OSTEOCUTANEOUS OTH THAN ILIAC                               
20970 1c OSTEOCUTANEOUSGRAFTLILIACCREST                              
20972 1c OSTEOCUTANEOUS METATARSAL GRAF                              
20973 1c OSTEOCUTANOUS TOE W/WEB SPACE                               
20975 1b ELEC STIM AID BONE HEAL INVAS                               
20982 2a ABLTION,BONE TUMOR(S),RADIOFREQ,PERCUTANEOUS,INCLUD.COMPUTER
21010 1c INCISION OF JAW JOINT                                       
21025 1b EXC BONE MANDIBLE OSTEOMYELIT                               
21026 1b EXC BONE FACIAL OSTEO ABSCESS                               
21029 1c REM BENIGN TUMOR CONTOUR FACE                               
21030 1c REMOVAL OF FACE BONE LESION                                 
21031 1c EXCISION OF TORUS MANDIBULARIS                              
21032 1c EXCISION OF MAXILLARY TORUS                                 
21040 1c REMOVAL OF JAW BONE LESION                                  
21041 1b REMOVAL OF JAW BONE LESION                                  
21046 1c EXCISION MANDIBLE TUMOR/CYST W/INTRAORAL OSTEOTOMY          
21050 1c REMOVAL OF JAW JOINT                                        
21060 1c REMOVE JAW JOINT CARTILAGE                                  
21070 1c REMOVE CORONOID PROCESS                                     
21100 1d MAXILLOFACIAL FIXATION                                      
21120 1c GENIOPLASTY AUGMENTATION                                    
21121 1b GENIOPLASTY SLIDING OSTEOTOMY                               
21122 1b GENIOPLASTY SL OSTEOTOMIES MUL                              
21123 1b GENIOPLASTY SL AUG BONE GRAFTS                              
21125 1b AUGMENTATION MANDIBULAR BODY                                
21127 1b AUGMENTATION MANDIB BONE GRAFT                              
21137 1c REDUCTION FOREHEAD CONTOURING                               
21138 1c REDUCT FOREHEAD CONTOUR APPL                                
21139 1c REDUC FOREHEAD CONTOUR SETBACK                              
21141 1c RECONSTRUCT MIDFACE/LEFORT I; W/O BONE GRAFT, SINGLE PIECE  
21142 1c RECONSTRUCT MIDFACE, LEFORT I,  2 PIECES W/O BONE GRAFT     
21143 1c RECONSTRUCT MIDFACE LEFORT I; 3 OR MORE PIECES W/O BONE GRFT
21181 1c REM CONTOUR TUMOR CRANIAL BONE                              
21198 1b OSTEOTOMY MANDIBLE SEGMENTAL                                
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21199 1b MANDIBLE, OSTEOTOMY, SEGMTL W/ GENIOGLOSSUS ADVANCE         
21206 1b RECONSTRUCT UPPER JAW BONE                                  
21208 1b OSTEOPLASTY FACIAL AUGMENT                                  
21209 1b REDUCTION OSTEOPLAST FACIAL                                 
21210 1c FACE BONE GRAFT                                             
21215 1b LOWER JAW BONE GRAFT                                        
21235 1c EAR CARTILAGE GRAFT                                         
21240 1b RECONSTRUCTION OF JAW JOINT                                 
21242 1b RECONSTRUCT JAW WITH ALLOPLAST                              
21245 1c RECONST MAND/MAX SUBP IMPL PAR                              
21246 1b RECONST MAND/MAX SUBP IMP COMP                              
21280 1c MEDIAL CANTHOPLASTY                                         
21282 1c LATERAL CANTHOPEXY                                          
21295 1c REDUCE MASSETER MUS EXTRAORAL                               
21296 1c REDUCE MASSETER MUS INTRAORAL                               
21299 1c UNLISTED CRANIOFACIAL MAXILLO                               
21310 1d TREATMENT OF NOSE FRACTURE                                  
21315 1d TREATMENT OF NOSE FRACTURE                                  
21320 1d TREATMENT OF NOSE FRACTURE                                  
21325 1d REPAIR OF NOSE FRACTURE                                     
21330 1c REPAIR OF NOSE FRACTURE                                     
21335 1c REPAIR OF NOSE FRACTURE                                     
21336 1c OPEN TREAT NAS/SEPT FRACTURE                                
21337 1d TREATMENT OF CLOSED NASAL SEPT                              
21338 1c OPEN TREATMENT NASOETHMOID FRA                              
21339 1c OPEN TREATMENT NASOETHMOID FRA                              
21340 1d REPAIR OF NOSE FRACTURE                                     
21343 1c REPAIR FRONTAL SINUS FRACTURE                               
21355 1d REPAIR CHEEK BONE FRACTURE                                  
21400 1d TREAT EYE SOCKET FRACTURE                                   
21401 1d REPAIR EYE SOCKET FRACTURE                                  
21406 1c REPAIR EYE SOCKET FRACTURE                                  
21407 1c REPAIR EYE SOCKET FRACTURE                                  
21421 1d TREAT MOUTH ROOF FRACTURE                                   
21422 1c REPAIR MOUTH ROOF FRACTURE                                  
21440 1d REPAIR DENTAL RIDGE FRACTURE                                
21445 1c REPAIR DENTAL RIDGE FRACTURE                                
21450 1d TREAT LOWER JAW FRACTURE                                    
21451 1c TREAT MANDIBULAR FX WITH MANIP                              
21452 1d TREAT OPEN MANDIBULAR FX WO RD                              
21453 1d TREAT CLOSED MANDIBULAR FRACTURE W/ INTERDENTAL FIXATION    
21454 1c TREAT OPEN MANDIBULAR FRACTURE W/ EXTERNAL FIXATION         
21461 1c REPAIR LOWER JAW FRACTURE                                   
21462 1c REPAIR LOWER JAW FRACTURE                                   
21465 1c MANDIBULAR CONDYLAR FRAC OPEN                               
21480 1d RESET DISLOCATED JAW                                        
21485 1d RESET DISLOCATED JAW                                        
21490 1c REPAIR DISLOCATED JAW                                       
21493 1d TREAT HYOID BONE FRACTURE                                   
21494 1c REPAIR HYOID BONE FRACTURE                                  
21495 1c REPAIR HYOID BONE FRACTURE                                  
21497 1d INTERDENTAL WIRING                                          
21499 1d HEAD SURGERY PROCEDURE                                      
21501 1c DRAIN NECK/CHEST LESION                                     
21502 1c DRAIN CHEST LESION                                          
21510 1c DRAINAGE OF BONE LESION                                     
21550 1d BIOPSY OF NECK/CHEST                                        
21555 1d REMOVE LESION NECK/CHEST                                    
21556 1c REMOVE LESION NECK/CHEST                                    
21600 1c PARTIAL REMOVAL OF RIB                                      
21627 1c STERNAL DEBRIDEMENT                                         
21700 1c REVISION OF NECK MUSCLE                                     
21705 1c REVISION OF NECK MUSCLE/RIB                                 
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21720 1c REVISION OF NECK MUSCLE                                     
21725 1c REVISION OF NECK MUSCLE                                     
21750 1c CLOSURE STERNOTOMY SEPARATION                               
21800 1d TREATMENT OF RIB FRACTURE                                   
21805 1d TREATMENT OF RIB FRACTURE                                   
21810 1c TREATMENT OF RIB FRACTURE(S)                                
21820 1d TREAT STERNUM FRACTURE                                      
21825 1d REPAIR STERNUM FRACTURE                                     
21899 1d NECK/CHEST SURGERY PROCEDURE                                
21920 1d BIOP SFT TISS BACK/FLANK SUPER                              
21925 1d BIOP SFT TISS BACK/FLANK DEEP                               
21930 1d EXCIS TUMOR SFT TIS BACK/FLANK                              
22100 1c REMOVE PART OF NECK VERTEBRA                                
22101 1c REMOVE PART, THORAX VERTEBRA                                
22102 1c REMOVE PART, LUMBAR VERTEBRA                                
22103 1c PART EXCISION POSTERIOR VERTAB RAL, INTRINSIC BONY LESION   
22210 1c OS POST SINGLE SEG CERVICAL                                 
22212 1c OS SPINE POST THORACIC                                      
22214 2a OS SPINE POST APPROACH LUMBAR                               
22220 2a OS ANTERIOR SPINECERVICAL                                   
22222 2a OS SPINE ANTERIOR THORACIC                                  
22224 2a OS SPINE ANTERIOR LUMBAR                                    
22305 1d TREAT SPINE PROCESS FRACTURE                                
22310 1d TREAT SPINE FRACTURE                                        
22315 1c TREAT SPINE FRACTURE                                        
22505 1d MANIPULATION OF SPINE                                       
22520 1c THORACIC VERTEBROPLASTY UNILAT/BILAT PERCUTANEOUS           
22521 1c LUMBAR VERTEBROPLASTY UNILAT/BILAT PERCUTANEOUS             
22522 1c ADDTL VERTEBROPLASTY UNILAT/BILAT PERCUTAN                  
22532 1c THORACIC ARTHRODESIS,LATERAL EXTRACAVITARY TECHNIQUE        
22533 1c LUMBAR ARTHRODESIS,LATERAL EXTRACAVITARY TECHNIQUE          
22534 1c ARTHRODESIS,LATERAL EXTRACAVITARY TECHNIQUE,EACH ADD SEGMENT
22548 1c ARTHRO ANT ATLAS-AXIS W/GRAFT                               
22554 1c ARTHR ANTERIOR INTER TECH CERV                              
22556 1c ARTHRODESIS ANTERIOR THORAC                                 
22558 1c ARTH ANT INTERBODY TECH LUMBAR                              
22590 1c ARTH POST TECH CRANIOCERVICAL                               
22595 1c ARTH POST TECH ATLAS/AXIS                                   
22600 1c NECK SPINE FUSION                                           
22610 1c ARTH POST TECH THORACIC                                     
22612 1c ARTH POST TECH W/LUMBAR                                     
22630 1c ARTH POST INTERBODY TECH LUM                                
22800 1c FUSION OF SPINE                                             
22802 1b FUSION OF SPINE                                             
22804 1c ARTHRODESIS, POST. SPINAL DEFO RM. W W/O CAST-13 OR MORE SEG
22808 1c ARTHRODESIS ANTER. SPINAL DEFO RM. W W/O CAST, 2-3 SEGMENTS 
22810 1c ARTH ANT SPIN DEFORM W/WO CAST                              
22812 1b ARTH ANT SPIN DEFORM W/WO VERT                              
22830 1c EXPLORATION SPINAL FUSION                                   
22850 1d REMOVE SPINE FIXATION DEVICE                                
22851 1d APPLICATION PROSTHETIC DEVICE TO VERTEBRAL DEFECT/INTERSPACE
22852 1d REMOVAL SPINAL INSTRUMENTATION                              
22855 1d REMOVE SPINE FIXATION DEVICE                                
22899 1d SPINE SURGERY PROCEDURE                                     
22900 1d REMOVE ABDOMINAL WALL LESION                                
22999 1d ABDOMEN SURGERY PROCEDURE                                   
23000 1d REMOVAL OF CALCIUM DEPOSITS                                 
23020 1d RELEASE SHOULDER JOINT                                      
23030 1c DRAIN SHOULDER LESION                                       
23031 1c DRAIN SHOULDER BURSA                                        
23035 1c DRAIN SHOULDER BONE LESION                                  
23040 1c EXPLORATORY SHOULDER SURGERY                                
23044 1c EXPLORATORY SHOULDER SURGERY                                
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23065 1d BIOPSY SHOULDER TISSUES                                     
23066 1d BIOPSY SHOULDER TISSUES                                     
23075 1d REMOVAL OF SHOULDER LESION                                  
23076 1d REMOVAL OF SHOULDER LESION                                  
23100 1d BIOPSY OF SHOULDER JOINT                                    
23101 1c SHOULDER JOINT SURGERY                                      
23105 1b REMOVE SHOULDER JOINT LINING                                
23106 1c INCISION OF COLLARBONE JOINT                                
23107 1c ARTHROTOMY GLENOHUMERAL JOINT                               
23120 1c PARTIAL REMOVAL, COLLARBONE                                 
23130 1b PARTIAL REMOVAL,SHOULDERBONE                                
23140 1c REMOVAL OF BONE LESION                                      
23145 1c REMOVAL OF BONE LESION                                      
23146 1c REMOVAL OF BONE LESION                                      
23150 1c REMOVAL OF HUMERUS LESION                                   
23155 1c REMOVAL OF HUMERUS LESION                                   
23156 1c REMOVAL OF HUMERUS LESION                                   
23170 1c REMOVE COLLARBONE LESION                                    
23172 1c REMOVE SHOULDER BLADE LESION                                
23174 1c REMOVE HUMERUS LESION                                       
23180 1c REMOVE COLLARBONE LESION                                    
23182 1c REMOVE SHOULDERBLADE LESION                                 
23184 1c REMOVE HUMERUS LESION                                       
23190 1b PARTIAL REMOVAL OF SCAPULA                                  
23195 1b REMOVAL OF HEAD OF HUMERUS                                  
23330 1d REMOVE SHOULDER FOREIGN BODY                                
23331 1c REMOVE SHOULDER FOREIGN BODY                                
23332 1c REMOVAL FOREIGN BODY COMPLICAT                              
23395 1c MUSCLE TRANSFER,SHOULDER/ARM                                
23397 1c MUSCLE TRANSFERS                                            
23400 1d FIXATION OF SHOULDERBLADE                                   
23405 1d INCISION OF TENDON & MUSCLE                                 
23406 1c INCISE TENDON(S) & MUSCLE(S)                                
23410 1c REPAIR OF TENDON(S)                                         
23412 1c REPAIR OF TENDON(S)                                         
23415 1d RELEASE OF SHOULDER LIGAMENT                                
23420 1b REPAIR OF SHOULDER INJURY                                   
23430 1c REPAIR BICEPS TENDON RUPTURE                                
23440 1c REMOVAL/TRANSPLANT TENDON                                   
23450 1c REPAIR SHOULDER CAPSULE                                     
23455 1c REPAIR SHOULDER CAPSULE                                     
23460 1c REPAIR SHOULDER CAPSULE                                     
23462 1c REPAIR SHOULDER CAPSULE                                     
23465 1c REPAIR SHOULDER CAPSULE                                     
23466 1c REPAIR SHOULDER CAPSULE                                     
23470 1c RECONSTRUCT SHOULDER JOINT                                  
23480 1c REVISION OF COLLARBONE                                      
23485 1c REVISION OF COLLARBONE                                      
23490 1c PROPHYLACTIC TREATMENT                                      
23491 1c PROPHYLACTIC TREATMENT                                      
23500 1d TREAT CLAVICLE FRACTURE                                     
23505 1d TREAT CLAVICLE FRACTURE                                     
23515 1c REPAIR CLAVICLE FRACTURE                                    
23520 1d TREAT CLAVICLE DISLOCATION                                  
23525 1d TREAT CLAVICLE DISLOCATION                                  
23530 1c REPAIR CLAVICLE DISLOCATION                                 
23532 1c REPAIR CLAVICLE DISLOCATION                                 
23540 1d TREAT CLAVICLE DISLOCATION                                  
23545 1d TREAT CLAVICLE DISLOCATION                                  
23550 1c REPAIR CLAVICLE DISLOCATION                                 
23552 1c REPAIR CLAVICLE DISLOCATION                                 
23570 1d TREAT SHOULDERBLADE FRACTURE                                
23575 1d TREAT SHOULDERBLADE FRACTURE                                
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23585 1c REPAIR SCAPULA FRACTURE                                     
23600 1d TREAT HUMERUS FRACTURE                                      
23605 1d TREAT HUMERUS FRACTURE                                      
23615 1c REPAIR HUMERUS FRACTURE                                     
23616 1c OPEN TR PROX HUMER W/WO FIXPRO                              
23620 1d TREAT HUMERUS FRACTURE                                      
23625 1d TREAT HUMERUS FRACTURE                                      
23630 1c REPAIR HUMERUS FRACTURE                                     
23650 1d TREAT SHOULDER DISLOCATION                                  
23655 1d TREAT SHOULDER DISLOCATION                                  
23660 1c REPAIR SHOULDER DISLOCATION                                 
23665 1c TREAT DISLOCATION/FRACTURE                                  
23670 1c REPAIR DISLOCATION/FRACTURE                                 
23675 1c TREAT DISLOCATION/FRACTURE                                  
23680 1c REPAIR DISLOCATION/FRACTURE                                 
23700 1d FIXATION OF SHOULDER                                        
23800 1c FUSION OF SHOULDER JOINT                                    
23802 1c FUSION OF SHOULDER JOINT                                    
23921 1c AMPUTATION FOLLOW-UP SURGERY                                
23929 1c SHOULDER SURGERY PROCEDURE                                  
23930 1d DRAINAGE OF ARM LESION                                      
23931 1d DRAINAGE OF ARM BURSA                                       
23935 1c DRAIN ARM/ELBOW BONE LESION                                 
24000 1d EXPLORATORY ELBOW SURGERY                                   
24006 1c ARTHROTOMY ELBO CAPS EXCISION                               
24065 1d BIOPSY ARM/ELBOW SOFT TISSUE                                
24066 1d BIOPSY ARM/ELBOW SOFT TISSUE                                
24075 1d REMOVE ARM/ELBOW LESION                                     
24076 1c REMOVE ARM/ELBOW LESION                                     
24100 1c BIOPSY ELBOW JOINT LINING                                   
24101 1c EXPLORE/TREAT ELBOW JOINT                                   
24102 1c REMOVE ELBOW JOINT LINING                                   
24105 1d REMOVAL OF ELBOW BURSA                                      
24110 1d REMOVE HUMERUS LESION                                       
24115 1c REMOVE/GRAFT BONE LESION                                    
24116 1c REMOVE/GRAFT BONE LESION                                    
24120 1c REMOVE ELBOW LESION                                         
24125 1c REMOVE/GRAFT BONE LESION                                    
24126 1c REMOVE/GRAFT BONE LESION                                    
24130 1c REMOVAL OF HEAD OF RADIUS                                   
24134 1c REMOVAL OF ARM BONE LESION                                  
24136 1c REMOVE RADIUS BONE LESION                                   
24138 1c REMOVE ELBOW BONE LESION                                    
24140 1c PARTIAL REMOVAL OF ARM BONE                                 
24145 1c PARTIAL REMOVAL OF RADIUS                                   
24147 1c PARTIAL REMOVAL OF ELBOW                                    
24149 1c RADICAL RESECT TISSUE/HETEROTOPIC BONE,ELBOW W/CONT SEP PROC
24160 1d REMOVE ELBOW JOINT IMPLANT                                  
24164 1d REMOVE RADIUS HEAD IMPLANT                                  
24200 1d REMOVAL OF ARM FOREIGN BODY                                 
24201 1d REMOVAL OF ARM FOREIGN BODY                                 
24300 1d MANIPULATION ELBOW, UNDER ANESTHESIA                        
24301 1c MUSCLE/TENDON TRANSFER                                      
24305 1c ARM TENDON LENGTHENING                                      
24310 1c REVISION OF ARM TENDON                                      
24320 1c REPAIR OF ARM TENDON                                        
24330 1c REVISION OF ARM MUSCLES                                     
24331 1c REVISION OF ARM MUSCLES                                     
24332 1c TENOLYSIS, TRICEPS                                          
24340 1c REPAIR OF RUPTURED TENDON                                   
24341 1c REPAIR TENDON/MUSCLE UP ARM EA PRIMARY/SECONDARY            
24342 1c REPAIR OF RUPTURED TENDON                                   
24343 1c REPAIR LAT. COLLATERAL LIGAMENT ELBOW,WITH LOCAL TISSUE     
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24344 1c RECON.LAT.COLLATERRAL LIGAMENT ELBOW W/TENDON GRAFT         
24345 1c REPAIR MEDIAL COLLATERAL LIGAMENT ELBOW WITH LOCAL TISSUE   
24346 1c RECONSTRUCTION MEDIAL COLLATERAL LIGAMENT ELBOW TENDON GRAFT
24350 1d REPAIR OF TENNIS ELBOW                                      
24351 1c REPAIR OF TENNIS ELBOW                                      
24352 1c REPAIR OF TENNIS ELBOW                                      
24354 1c REPAIR OF TENNIS ELBOW                                      
24356 1c FASCIOTOMYWITHPARTIALOSTECTOMY                              
24360 1c RECONSTRUCT ELBOW JOINT                                     
24361 1c RECONSTRUCT ELBOW JOINT                                     
24362 1c RECONSTRUCT ELBOW JOINT                                     
24365 1c RECONSTRUCT HEAD OF RADIUS                                  
24366 1c RECONSTRUCT HEAD OF RADIUS                                  
24400 1c REVISION OF HUMERUS                                         
24430 1c REPAIR OF HUMERUS                                           
24435 1c REPAIR HUMERUS WITH GRAFT                                   
24470 1c REVISION OF ELBOW JOINT                                     
24495 1c DECOMPRESSION OF FOREARM                                    
24498 1c PROPHYLACTIC TREATMENT                                      
24500 1d TREAT HUMERUS FRACTURE                                      
24505 1d TREAT HUMERUS FRACTURE                                      
24515 1c REPAIR HUMERUS FRACTURE                                     
24516 1c OPEN RX HUMER SHAFT W/ IMPLANT                              
24530 1d TREAT HUMERUS FRACTURE                                      
24535 1d TREAT HUMERUS FRACTURE                                      
24538 1d TREAT HUMERUS FRACTURE                                      
24545 1c REPAIR HUMERUS FRACTURE                                     
24546 1c OPEN RX HUM SUPR/CONDY WFIXEXT                              
24560 1d TREAT HUMERUS FRACTURE                                      
24565 1d TREAT HUMERUS FRACTURE                                      
24566 1d PER SKELETAL HUMERAL EPICONDY                               
24575 1c REPAIR HUMERUS FRACTURE                                     
24576 1d TREAT HUMERUS FRACTURE                                      
24577 1d TREAT HUMERUS FRACTURE                                      
24579 1c REPAIR HUMERUS FRACTURE                                     
24582 1d PER SKELETAL HUMERAL CONDYLAR                               
24586 1c REPAIR ELBOW FRACTURE                                       
24587 1c REPAIR ELBOW FRACTURE                                       
24600 1d TREAT ELBOW DISLOCATION                                     
24605 1d TREAT ELBOW DISLOCATION                                     
24615 1c REPAIR ELBOW DISLOCATION                                    
24620 1d TREAT ELBOW FRACTURE                                        
24635 1c REPAIR ELBOW FRACTURE                                       
24640 1d TREAT ELBOW DISLOCATION                                     
24650 1d TREAT RADIUS FRACTURE                                       
24655 1d TREAT RADIUS FRACTURE                                       
24665 1b REPAIR RADIUS FRACTURE                                      
24666 1c REPAIR RADIUS FRACTURE                                      
24670 1d TREATMENT OF ULNA FRACTURE                                  
24675 1d TREATMENT OF ULNA FRACTURE                                  
24685 1c REPAIR ULNA FRACTURE                                        
24800 1d FUSION OF ELBOW JOINT                                       
24802 1c FUSION/GRAFT OF ELBOW JOINT                                 
24925 1c AMPUTATION FOLLOW-UP SURGERY                                
24999 1c UPPER ARM/ELBOW SURGERY                                     
25000 1c INCISION OF TENDON SHEATH                                   
25001 1c INCISION FLEXOR TENDON SHEATH WRIST                         
25020 1c DECOMPRESSION OF FOREARM                                    
25023 1c DECOMPRESSION OF FOREARM                                    
25024 1c FASCIOTOMY FOREARM WRIST FLEXOR EXTENSON W/O DEBRIDEMENT    
25025 1c FASCIOTOMY FOREARE WRIST FLEXOR EXTENSOR WITH DEBRIDMENT    
25028 1d DRAINAGE OF FOREARM LESION                                  
25031 1d DRAINAGE OF FOREARM BURSA                                   
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25035 1c TREAT FOREARM BONE LESION                                   
25040 1c EXPLORE/TREAT WRIST JOINT                                   
25065 1d BIOPSY FOREARM SOFT TISSUES                                 
25066 1d BIOPSY FOREARM SOFT TISSUES                                 
25075 1d REMOVAL OF FOREARM LESION                                   
25076 1c REMOVAL OF FOREARM LESION                                   
25085 1c INCISION OF WRIST CAPSULE                                   
25100 1d BIOPSY OF WRIST JOINT                                       
25101 1c EXPLORE/TREAT WRIST JOINT                                   
25105 1c REMOVE WRIST JOINT LINING                                   
25107 1c REMOVE WRIST JOINT CARTILAGE                                
25110 1c REMOVE WRIST TENDON LESION                                  
25111 1d REMOVE WRIST TENDON LESION                                  
25112 1d REMOVE WRIST TENDON LESION                                  
25115 1d REMOVE WRIST/FOREARM LESION                                 
25116 1d REMOVE WRIST/FOREARM LESION                                 
25118 1c EXCISE WRIST TENDON SHEATH                                  
25119 1b PARTIAL REMOVAL OF ULNA                                     
25120 1c REMOVAL OF FOREARM LESION                                   
25125 1c REMOVE/GRAFT FOREARM LESION                                 
25126 1c REMOVE/GRAFT FOREARM LESION                                 
25130 1c REMOVAL OF WRIST LESION                                     
25135 1c REMOVE & GRAFT WRIST LESION                                 
25136 1c REMOVE & GRAFT WRIST LESION                                 
25145 1c REMOVE FOREARM BONE LESION                                  
25150 1c PARTIAL REMOVAL OF ULNA                                     
25151 1c PARTIAL REMOVAL OF RADIUS                                   
25170 1b EXTENSIVE FOREARM SURGERY                                   
25210 1c REMOVAL OF WRIST BONE                                       
25215 1c REMOVAL OF WRIST BONES                                      
25230 1b PARTIAL REMOVAL OF RADIUS                                   
25240 1b PARTIAL REMOVAL OF ULNA                                     
25248 1c REMOVE FOREARM FOREIGN BODY                                 
25250 1c REMOVAL WRIST PROSTHESIS                                    
25251 1c REMOVE WRIST PROSTHESIS COMPLI                              
25259 1d MANIPULATION WRIST UNDER ANESTHESIA                         
25260 1c REPAIR FOREARM TENDON/MUSCLE                                
25263 1c REPAIR FOREARM TENDON/MUSCLE                                
25265 1c REPAIR FOREARM TENDON/MUSCLE                                
25270 1c REPAIR FOREARM TENDON/MUSCLE                                
25272 1c REPAIR FOREARM TENDON/MUSCLE                                
25274 1c REPAIR FOREARM TENDON/MUSCLE                                
25275 1c REPAIR TENDON SHEATH FOREARM WRIST WITH FREE GRAFT          
25280 1c REVISE WRIST/FOREARM TENDON                                 
25290 1c INCISE WRIST/FOREARM TENDON                                 
25295 1c RELEASE WRIST/FOREARM TENDON                                
25300 1c FUSION OF TENDONS AT WRIST                                  
25301 1c FUSION OF TENDONS AT WRIST                                  
25310 1c TRANSPLANT FOREARM TENDON                                   
25312 1c TRANSPLANT FOREARM TENDON                                   
25315 1c REVISE PALSY HAND TENDON(S)                                 
25316 1c REVISE PALSY HAND TENDON(S)                                 
25320 1c REPAIR/REVISE WRIST JOINT                                   
25332 1c REVISE WRIST JOINT                                          
25335 1c REALIGNMENT OF HAND                                         
25337 1c RECONSTRUCT STABIL OF DISTAL U LNA/RADIOULNAR JOINT WWO REDU
25350 1c REVISION OF RADIUS                                          
25355 1c REVISION OF RADIUS                                          
25360 1c REVISION OF ULNA                                            
25365 1b REVISE RADIUS & ULNA                                        
25370 1b REVISE RADIUS OR ULNA                                       
25375 1b REVISE RADIUS & ULNA                                        
25390 1c SHORTEN RADIUS/ULNA                                         
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25391 1c LENGTHEN RADIUS/ULNA                                        
25392 1b SHORTEN RADIUS & ULNA                                       
25393 1b LENGTHEN RADIUS & ULNA                                      
25394 1c OSTEOPLLASTY CARPAL BONE SHORTENING                         
25400 1c REPAIR RADIUS OR ULNA                                       
25405 1c REPAIR/GRAFT RADIUS OR ULNA                                 
25415 1b REPAIR RADIUS & ULNA                                        
25420 1b REPAIR/GRAFT RADIUS & ULNA                                  
25425 1c REPAIR/GRAFT RADIUS OR ULNA                                 
25426 1b REPAIR/GRAFT RADIUS & ULNA                                  
25430 1c INSERTION VASCULAR PEDICLE CARPAL BONE                      
25431 1c REPAIR NONUNION CARPAL BONE EACH BONE                       
25440 1c REPAIR/GRAFT WRIST BONE                                     
25441 1c RECONSTRUCT WRIST JOINT                                     
25442 1c RECONSTRUCT WRIST JOINT                                     
25443 1c RECONSTRUCT WRIST JOINT                                     
25444 1c RECONSTRUCT WRIST JOINT                                     
25445 1c RECONSTRUCT WRIST JOINT                                     
25446 1b WRIST REPLACEMENT                                           
25447 1b REPAIR WRIST JOINT(S)                                       
25449 1b REMOVE WRIST JOINT IMPLANT                                  
25450 1c REVISION OF WRIST JOINT                                     
25455 1b REVISION OF WRIST JOINT                                     
25490 1c PROPHYLACTIC TREATMENT                                      
25491 1c PROPHYLACTIC TREATMENT                                      
25492 1c PROPHYLACTIC TREATMENT                                      
25500 1d TREAT FRACTURE OF RADIUS                                    
25505 1d TREAT FRACTURE OF RADIUS                                    
25515 1c REPAIR FRACTURE OF RADIUS                                   
25520 1c CLOSED RADIA/SHAFT FRACT DISLO                              
25525 1b OPEN RX RADIAL SHAFT W/WO FIX                               
25526 1b OPEN RX RAD SHAFT INTEREXT FIX                              
25530 1d TREAT FRACTURE OF ULNA                                      
25535 1d TREAT FRACTURE OF ULNA                                      
25545 1c REPAIR FRACTURE OF ULNA                                     
25560 1d TREAT FRACTURE RADIUS & ULNA                                
25565 1d TREAT FRACTURE RADIUS & ULNA                                
25574 1c OPEN TREAT RAD/ULNA FRACT WFIX                              
25575 1c REPAIR FRACTURE RADIUS/ULNA                                 
25600 1d TREAT FRACTURE RADIUS/ULNA                                  
25605 1d TREAT FRACTURE RADIUS/ULNA                                  
25611 1d REPAIR FRACTURE RADIUS/ULNA                                 
25620 1c REPAIR FRACTURE RADIUS/ULNA                                 
25622 1d TREAT WRIST BONE FRACTURE                                   
25624 1d TREAT WRIST BONE FRACTURE                                   
25628 1c REPAIR WRIST BONE FRACTURE                                  
25630 1d TREAT WRIST BONE FRACTURE                                   
25635 1d TREAT WRIST BONE FRACTURE                                   
25645 1c REPAIR WRIST BONE FRACTURE                                  
25650 1d TREAT CLOSED ULNAR STYLOID FX                               
25651 1d PERCUTANEOUS SKELETAL FIXATION ULNAR STYLOID FRACTURE       
25652 1c OPEN TREATMENT ULNAR STYLOID FRACTURE                       
25660 1d TREAT WRIST DISLOCATION                                     
25670 1c REPAIR WRIST DISLOCATION                                    
25671 1c PERCUTANEOUS FIXATION DISTAL RADIOULNAR DISLOCATION         
25675 1d TREAT WRIST DISLOCATION                                     
25676 1c REPAIR WRIST DISLOCATION                                    
25680 1d TREAT WRIST FRACTURE                                        
25685 1c REPAIR WRIST FRACTURE                                       
25690 1d TREAT WRIST DISLOCATION                                     
25695 1c REPAIR WRIST DISLOCATION                                    
25800 1c FUSION OF WRIST JOINT                                       
25805 1c FUSION/GRAFT OF WRIST JOINT                                 
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25810 1c FUSION/GRAFT OF WRIST JOINT                                 
25820 1c FUSION OF HAND BONES                                        
25825 1b FUSION HAND BONES GRAFT                                     
25830 1b DISTAL RADIOULNAR JOINT ARTH/S EG RESECT ULNA W/WO BONE GRAF
25907 1c AMPUTATION FOLLOW-UP SURGERY                                
25922 1c AMPUTATE HAND AT WRIST                                      
25929 1c AMPUTATION FOLLOW-UP SURGERY                                
25999 1c FOREARM OR WRIST SURGERY                                    
26010 1d DRAINAGE OF FINGER ABSCESS                                  
26011 1d DRAINAGE OF FINGER ABSCESS                                  
26020 1c DRAIN HAND TENDON SHEATH                                    
26025 1d DRAINAGE OF PALM BURSA                                      
26030 1d DRAINAGE OF PALM BURSA(S)                                   
26034 1d TREAT HAND BONE LESION                                      
26035 1d DECOMPRESS FINGERS/HAND                                     
26037 1c DECOMPRESSIVE FASCIOTOMY HAND                               
26040 1d RELEASE PALM CONTRACTURE                                    
26045 1c RELEASE PALM CONTRACTURE                                    
26055 1d INCISE FINGER TENDON SHEATH                                 
26060 1d INCISION OF FINGER TENDON                                   
26070 1c EXPLORE/TREAT HAND JOINT                                    
26075 1c EXPLORE/TREAT FINGER JOINT                                  
26080 1c EXPLORE/TREAT FINGER JOINT                                  
26100 1d BIOPSY HAND JOINT LINING                                    
26105 1d BIOPSY FINGER JOINT LINING                                  
26110 1d BIOPSY FINGER JOINT LINING                                  
26115 1d REMOVAL OF HAND LESION                                      
26116 1c REMOVAL OF HAND LESION                                      
26117 1c RAD RESECT TUMR HAND/FINGER                                 
26121 1c EXCISION OF SKIN GRAFTING                                   
26123 1c PARTIAL EXCISION SINGLE DIGIT                               
26130 1c REMOVE WRIST JOINT LINING                                   
26135 1c REVISE FINGER JOINT, EACH                                   
26140 1c REVISE FINGER JOINT, EACH                                   
26145 1c TENDON EXCISION, PALM/FINGER                                
26160 1d REMOVE TENDON SHEATH LESION                                 
26170 1d REMOVAL OF PALM TENDON, EACH                                
26180 1d REMOVAL OF FINGER TENDON                                    
26185 1d SESAMOIDECTOMY, THUMB OR FINGER                             
26200 1d REMOVE HAND BONE LESION                                     
26205 1c REMOVE/GRAFT BONE LESION                                    
26210 1d REMOVAL OF FINGER LESION                                    
26215 1c REMOVE/GRAFT FINGER LESION                                  
26230 1d PARTIAL REMOVAL OF HAND BONE                                
26235 1d PARTIAL REMOVAL, FINGER BONE                                
26236 1d PARTIAL REMOVAL, FINGER BONE                                
26250 1b EXTENSIVE HAND SURGERY                                      
26255 1b EXTENSIVE HAND SURGERY                                      
26260 1c EXTENSIVE FINGER SURGERY                                    
26261 1c EXTENSIVE FINGER SURGERY                                    
26262 1c PARTIAL REMOVAL OF FINGER                                   
26320 1d REMOVAL OF IMPLANT FROM HAND                                
26350 1c REPAIR FINGER/HAND TENDON                                   
26352 1c REPAIR/GRAFT HAND TENDON                                    
26356 1c REPAIR FINGER/HAND TENDON                                   
26357 1c HAND FLEXOR TENDON REPAIR                                   
26358 1c REPAIR/GRAFT HAND TENDON                                    
26370 1c REPAIR FINGER/HAND TENDON                                   
26372 1c REPAIR/GRAFT HAND TENDON                                    
26373 1c REPAIR FINGER/HAND TENDON                                   
26390 1c REVISE HAND/FINGER TENDON                                   
26392 1c REPAIR/GRAFT HAND TENDON                                    
26410 1c REPAIR HAND TENDON                                          
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26412 1c REPAIR/GRAFT HAND TENDON                                    
26415 1c EXTENSOR TENDON IMPLANT TUBE                                
26416 1d REMOVE TUBE/ROD INSERT EXTENSR                              
26418 1c REPAIR FINGER TENDON                                        
26420 1c REPAIR/GRAFT FINGER TENDON                                  
26426 1c REPAIR FINGER/HAND TENDON                                   
26428 1c REPAIR/GRAFT FINGER TENDON                                  
26432 1d REPAIR FINGER TENDON                                        
26433 1c REPAIR FINGER TENDON                                        
26434 1c REPAIR/GRAFT FINGER TENDON                                  
26437 1d EXTENSOR TENDON REALIGNMENT                                 
26440 1d RELEASE PALM/FINGER TENDON                                  
26442 1d RELEASE PALM & FINGER TENDON                                
26445 1d RELEASE HAND/FINGER TENDON                                  
26449 1c RELEASE FOREARM/HAND TENDON                                 
26450 1c INCISION OF PALM TENDON                                     
26455 1c INCISION OF FINGER TENDON                                   
26460 1c INCISE HAND/FINGER TENDON                                   
26471 1c FUSION OF FINGER TENDONS                                    
26474 1c FUSION OF FINGER TENDONS                                    
26476 1c TENDON LENGTHENING                                          
26477 1c TENDON SHORTENING                                           
26478 1c FLEXOR TENDON LENGTH SINGLE                                 
26479 1c TENDON SHORT FLEX HAND/FINGER                               
26480 1c TRANSPLANT HAND TENDON                                      
26483 1c TRANSPLANT/GRAFT HAND TENDON                                
26485 1c TRANSPLANT PALM TENDON                                      
26489 1c TRANSPLANT/GRAFT PALM TENDON                                
26490 1c REVISE THUMB TENDON                                         
26492 1c TENDON TRANSFER WITH GRAFT                                  
26494 1c HAND TENDON/MUSCLE TRANSFER                                 
26496 1c REVISE THUMB TENDON                                         
26497 1c FINGER TENDON TRANSFER                                      
26498 1c FINGER TENDON TRANSFER                                      
26499 1c REVISION OF FINGER                                          
26500 1c HAND TENDON RECONSTRUCTION                                  
26502 1c HAND TENDON RECONSTRUCTION                                  
26504 1c TENDON PULLEY RECONST W/PROSTH                              
26508 1c RELEASE THUMB CONTRACTURE                                   
26510 1c THUMB TENDON TRANSFER                                       
26516 1c FUSION OF KNUCKLE JOINT                                     
26517 1c FUSION OF KNUCKLE JOINTS                                    
26518 1c FUSION OF KNUCKLE JOINTS                                    
26520 1d RELEASE KNUCKLE CONTRACTURE                                 
26525 1d RELEASE FINGER CONTRACTURE                                  
26530 1c REVISE KNUCKLE JOINT                                        
26531 1c REVISE KNUCKLE WITH IMPLANT                                 
26535 1c REVISE FINGER JOINT                                         
26536 1c REVISE/IMPLANT FINGER JOINT                                 
26540 1c RECONSTRUCT HAND JOINT                                      
26541 1c RECONSTRUCT/GRAFT HAND JOINT                                
26542 1c REPAIR HAND JOINT GRAFT                                     
26545 1c RECONSTRUCT FINGER JOINT                                    
26546 1c REPAIR NON-UNION METACARPAL/PHALANX INCL BONE GRAFT         
26548 1c REPAIR RECONST VOLAR PLATE                                  
26550 1c CONSTRUCT THUMB REPLACEMENT                                 
26551 1b TOE TO HAND TRANSFER W/MICROVAS ANASTOMOSIS; GREAT TOE      
26553 1b TOE TO HAND TRANSFER W/MICROVASCULAR ANAST;NOT GREAT TOE-ONE
26554 1b TOE-TO-HAND TRANSFER W/MICROVAS ANASTOMIS;NOT GREAT TOE-TWO 
26555 1b POSITIONAL CHANGE OF FINGER                                 
26556 1b FREE TOE JOINT TRANSFER W/MICRO ANASTOMOSIS                 
26560 1d REPAIR OF WEB FINGER                                        
26561 1d REPAIR OF WEB FINGER                                        
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26562 1c REPAIR OF WEB FINGER                                        
26565 1c CORRECT METACARPAL FLAW                                     
26567 1c CORRECT FINGER DEFORMITY                                    
26568 1c LENGTHEN METACARPAL FINGER                                  
26580 1c REPAIR HAND DEFORMITY                                       
26587 1c REPAIR SUPERNUMERARY DIGIT                                  
26590 1c REPAIR FINGER DEFORMITY                                     
26591 1c REPAIR INTRINSIC MUSCLE -HAND                               
26593 1c RELEASE INTRINSIC MUSCLE-HAND                               
26596 1d EXC CONSTRICTING TISSUE                                     
26605 1d TREAT METACARPAL FRACTURE                                   
26607 1d REPAIR METACARPAL FRACTURE                                  
26608 1c PERC SKELETAL FIX METACARP FX                               
26615 1c REPAIR METACARPAL FRACTURE                                  
26641 1d TREAT THUMB DISLOCATION                                     
26645 1d TREAT THUMB FRACTURE                                        
26650 1c REPAIR THUMB FRACTURE                                       
26665 1c REPAIR THUMB FRACTURE                                       
26670 1d TREAT HAND DISLOCATION                                      
26675 1d TREAT HAND DISLOCATION                                      
26676 1d PIN HAND DISLOCATION                                        
26685 1c REPAIR HAND DISLOCATION                                     
26686 1c REPAIR HAND DISLOCATION                                     
26700 1d TREAT KNUCKLE DISLOCATION                                   
26705 1d TREAT KNUCKLE DISLOCATION                                   
26706 1d PIN KNUCKLE DISLOCATION                                     
26715 1c REPAIR KNUCKLE DISLOCATION                                  
26725 1d TREAT FINGER FRACTURE, EACH                                 
26727 1d TREAT FINGER FRACTURE, EACH                                 
26735 1c REPAIR FINGER FRACTURE, EACH                                
26742 1d TREAT FINGER FRACTURE, EACH                                 
26746 1d REPAIR FINGER FRACTURE, EACH                                
26755 1d TREAT FINGER FRACTURE, EACH                                 
26756 1d PIN FINGER FRACTURE EACH                                    
26765 1d REPAIR FINGER FRACTURE, EACH                                
26775 1d TREAT FINGER DISLOCATION                                    
26776 1d PIN FINGER DISLOCATION                                      
26785 1d REPAIR FINGER DISLOCATION                                   
26820 1d THUMB FUSION WITH GRAFT                                     
26841 1d FUSION OF THUMB                                             
26842 1c THUMB FUSION WITH GRAFT                                     
26843 1c FUSION OF HAND JOINT                                        
26844 1c FUSION/GRAFT OF HAND JOINT                                  
26850 1c FUSION OF KNUCKLE                                           
26852 1c FUSION OF KNUCKLE WITH GRAFT                                
26860 1c FUSION OF FINGER JOINT                                      
26862 1c FUSION/GRAFT OF FINGER JOINT                                
26910 1c AMPUTATE METACARPAL BONE                                    
26951 1c AMPUTATION OF FINGER/THUMB                                  
26952 1c AMPUTATION OF FINGER/THUMB                                  
26989 1c HAND/FINGER SURGERY                                         
26990 1c DRAINAGE OF PELVIS LESION                                   
26991 1c DRAINAGE OF PELVIS BURSA                                    
26992 1c DRAINAGE OF BONE LESION                                     
27000 1d INCISION OF HIP TENDON                                      
27001 1c INCISION OF HIP TENDON                                      
27003 1c INCISION OF HIP TENDON                                      
27005 1c INCISION OF HIP TENDON                                      
27006 1c INCISION OF HIP TENDONS                                     
27025 1c INCISION OF HIP FASCIA                                      
27030 1d DRAINAGE OF HIP JOINT                                       
27033 1c EXPLORATION OF HIP JOINT                                    
27035 1b DENERVATION OF HIP JOINT                                    
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27036 1c CAPSULECTOMY HIP W/W/O EXCISION RELEASE HIP MUSCLES         
27041 1d BIOPSY OF SOFT TISSUES                                      
27047 1d REMOVE HIP/PELVIS LESION                                    
27048 1c REMOVE HIP/PELVIS LESION                                    
27050 1d BIOPSY OF SACROILLIAC JOINT                                 
27052 1d BIOPSY OF HIP JOINT                                         
27054 1c REMOVAL OF HIP JOINT LINING                                 
27060 1c REMOVAL OF ISCHIAL BURSA                                    
27062 1c REMOVE FEMUR LESION/BURSA                                   
27065 1c REMOVAL OF HIP BONE LESION                                  
27066 1c REMOVAL OF HIP BONE LESION                                  
27067 1c REMOVE/GRAFT HIP BONE LESION                                
27070 1d PARTIAL REMOVAL OF HIP BONE                                 
27071 1c PARTIAL REMOVAL OF HIP BONE                                 
27080 1c REMOVAL OF TAIL BONE                                        
27086 1d REMOVE HIP FOREIGN BODY                                     
27087 1d REMOVE HIP FOREIGN BODY                                     
27096 2d INJ PROC FOR SACROILIAC JOINT ARTHROGRAPHY/ANESTHETIC STEROI
27097 1c REVISION OF HIP TENDON                                      
27098 1c TRANSFER TENDON TO PELVIS                                   
27100 1c TRANSFER OF ABDOMINAL MUSCLE                                
27105 1c TRANSFER OF SPINAL MUSCLE                                   
27110 1c TRANSFER OF ILIOPSOAS MUSCLE                                
27111 1c TRANSFER OF ILIOPSOAS MUSCLE                                
27146 1c INCISION OF HIP BONE                                        
27158 1b REVISION OF PELVIS                                          
27161 1b INCISION OF NECK OF FEMUR                                   
27165 1b INCISION/FIXATION OF FEMUR                                  
27170 1b REPAIR/GRAFT FEMUR HEAD/NECK                                
27185 1b REVISION OF FEMUR EPIPHYSIS                                 
27187 1b PROPHYLACTIC TREATMENT                                      
27200 1d TREAT TAIL BONE FRACTURE                                    
27202 1c REPAIR TAIL BONE FRACTURE                                   
27215 1c OPEN RX ILIAC FX W INTERN FIX                               
27216 1c PERC FIX PELVIC FX/DISLOCATION                              
27217 1c OPEN RX ANT RING W INTERN FIX                               
27218 1c OPEN RX POST RING W INTERN FIX                              
27220 1d TREAT HIP SOCKET FRACTURE                                   
27222 1d TREAT HIP SOCKET FRACTURE                                   
27230 1d TREAT FRACTURE OF FEMUR                                     
27232 1c TREAT FRACTURE OF FEMUR                                     
27238 1d TREATMENT OF FEMUR FRACTURE                                 
27240 1c TREATMENT OF FEMUR FRACTURE                                 
27246 1d TREATMENT OF FEMUR FRACTURE                                 
27250 1d CLOSED TREATMENT HIP DISLOCATI ON, TRAUMATIC W/O ANESTHESIA 
27252 1d CLOSED TREATMENT HIP DISLOCATI ON, TRAUMATIC W ANESTHESIA   
27256 1d TREATMENT OF HIP DISLOCATION                                
27257 1c TREATMENT OF HIP DISLOCATION                                
27265 1d ATRAUMATIC HIP DISLOCATION                                  
27266 1d ATRAUMATIC HIP DISLOC W/ ANEST                              
27275 1d MANIPULATION OF HIP JOINT                                   
27280 1c FUSION OF SACROILIAC JOINT                                  
27282 1c FUSION OF PUBIC BONES                                       
27284 1b FUSION OF HIP JOINT                                         
27286 1b FUSION OF HIP JOINT                                         
27299 1c PELVIS/HIP JOINT SURGERY                                    
27301 1c DRAIN THIGH LESION                                          
27303 1c DRAINAGE OF BONE LESION                                     
27305 1c INCISE THIGH TENDON & FASCIA                                
27306 1c INCISION OF THIGH TENDON                                    
27307 1c INCISION OF THIGH TENDONS                                   
27310 1c EXPLORATION OF KNEE JOINT                                   
27315 1c PARTIAL REMOVAL, THIGH NERVE                                
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27320 1c PARTIAL REMOVAL, THIGH NERVE                                
27323 1d BIOPSY THIGH SOFT TISSUES                                   
27324 1d BIOPSY THIGH SOFT TISSUES                                   
27327 1d REMOVAL OF THIGH LESION                                     
27328 1c REMOVAL OF THIGH LESION                                     
27330 1d BIOPSY KNEE JOINT LINING                                    
27331 1c EXPLORE/TREAT KNEE JOINT                                    
27332 1b REMOVAL OF KNEE CARTILAGE                                   
27333 1b REMOVAL OF KNEE CARTILAGE                                   
27334 1b REMOVE KNEE JOINT LINING                                    
27335 1b REMOVE KNEE JOINT LINING                                    
27340 1c REMOVAL OF KNEECAP BURSA                                    
27345 1c REMOVAL OF KNEE CYST                                        
27347 1c EXCISION LESION OF MENISCUS/CAPSULE OF KNEE                 
27350 1c REMOVAL OF KNEECAP                                          
27355 1c REMOVE FEMUR LESION                                         
27356 1c REMOVE FEMUR LESION/GRAFT                                   
27357 1c REMOVE FEMUR LESION/GRAFT                                   
27360 1b PARTIAL REMOVAL LEG BONE(S)                                 
27372 1c REMOVAL OF FOREIGN BODY                                     
27380 1d REPAIR OF KNEECAP TENDON                                    
27381 1c REPAIR/GRAFT KNEECAP TENDON                                 
27385 1c REPAIR OF THIGH MUSCLE                                      
27386 1c REPAIR/GRAFT OF THIGH MUSCLE                                
27390 1c INCISION OF THIGH TENDON                                    
27391 1c INCISION OF THIGH TENDONS                                   
27392 1c INCISION OF THIGH TENDONS                                   
27393 1c LENGTHENING OF THIGH TENDON                                 
27394 1c LENGTHENING OF THIGH TENDONS                                
27395 1c LENGTHENING OF THIGH TENDONS                                
27396 1c TRANSPLANT OF THIGH TENDON                                  
27397 1c TRANSPLANTS OF THIGH TENDONS                                
27400 1b REVISE THIGH MUSCLES/TENDONS                                
27403 1c OPEN MENISCUS REPAIR                                        
27405 1c REPAIR OF KNEE LIGAMENT                                     
27407 1c REPAIR OF KNEE LIGAMENT                                     
27409 1b REPAIR OF KNEE LIGAMENTS                                    
27418 1c ANT TIBIAL TUBERCLE PLASTY                                  
27420 1c REVISION OF UNSTABLE KNEECAP                                
27422 1c REVISION OF UNSTABLE KNEECAP                                
27425 1c LATERAL RETINACULAR RELEASE                                 
27427 1b KNEE RECONSTUCTION                                          
27428 1b KNEE RECONSTRUCTION                                         
27429 1b KNEE RECONSTRUCTION                                         
27435 1c INCISION OF KNEE JOINT                                      
27437 1c ARTHROPLASTY PATELLA                                        
27438 1c REVISE KNEECAP WITH IMPLANT                                 
27440 1b REVISION OF KNEE JOINT                                      
27441 1b REVISION OF KNEE JOINT                                      
27442 1b REVISION OF KNEE JOINT                                      
27443 1b REVISION OF KNEE JOINT                                      
27445 1b REVISE KNEE JOINT, IMPLANT                                  
27446 1b TOTAL KNEE REPLACEMENT                                      
27447 1b TOTAL KNEE REPLACEMENT                                      
27448 1b INCISION OF FEMUR                                           
27450 1b INCISION OF FEMUR                                           
27454 1b REALIGNMENT OF FEMUR                                        
27455 1b REALIGNMENT OF KNEE                                         
27457 1b REALIGNMENT OF KNEE                                         
27465 1b SHORTENING OF FEMUR                                         
27466 1b LENGTHENING OF FEMUR                                        
27468 1b REVISION OF FEMURS                                          
27475 1b REPAIR OF FEMUR EPIPHYSIS                                   
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27477 1b REPAIR LOWER LEG EPIPHYSES                                  
27479 1b REPAIR OF LEG EPIPHYSES                                     
27485 1b REPAIR OF LEG EPIPHYSIS                                     
27486 1b REVISE TOTAL KNEE REPAIR                                    
27487 1b 2NDARY RECONSTRUCT TOTAL KNEE                               
27488 1c REMOVAL OF KNEE PROSTHESIS                                  
27495 1c PROPHYLACTIC TREATMENT                                      
27496 1c DECOMPRES FASCIOTOMY THIGHKNEE                              
27497 1c DECOMPRES FASCIOT THIGH KNEE                                
27498 1c DECOMPRES FASCIOT THIGH/KNEE                                
27499 1c DECOMPRES FASCIOT THIGH/KNEE                                
27500 1d TREATMENT OF FEMUR FRACTURE                                 
27502 1d TREATMENT OF FEMUR FRACTURE                                 
27508 1d TREATMENT OF FEMUR FRACTURE                                 
27509 1d PERC FIX FEM FX W/WO INTERCON                               
27510 1c FEMORAL FRACTURE MANIPULATION                               
27516 1c TREATMENT OF FEMUR EPIPHYSIS                                
27517 1c TREATMENT OF FEMUR EPIPHYSIS                                
27519 1c REPAIR OF FEMUR EPIPHYSIS                                   
27520 1d TREAT KNEECAP FRACTURE                                      
27524 1c REPAIR OF KNEECAP FRACTURE                                  
27530 1d TREATMENT OF KNEE FRACTURE                                  
27532 1d TREATMENT OF KNEE FRACTURE                                  
27535 1c OPEN RX TIB FX W/WO INT/EXT                                 
27536 1c REPAIR OF KNEE FRACTURE                                     
27538 1d TREAT KNEE FRACTURE(S)                                      
27540 1c REPAIR OF KNEE FRACTURE                                     
27550 1d TREAT KNEE DISLOCATION                                      
27552 1c TREAT KNEE DISLOCATION                                      
27556 1c REPAIR OF KNEE DISLOCATION                                  
27557 1c REPAIR OF KNEE DISLOCATION                                  
27558 1c OPEN RX KNEE DISL W/WO FIX                                  
27560 1d TREAT KNEECAP DISLOCATION                                   
27562 1d TREAT KNEECAP DISLOCATION                                   
27566 1c REPAIR KNEECAP DISLOCATION                                  
27570 1d FIXATION OF KNEE JOINT                                      
27580 1b FUSION OF KNEE                                              
27594 1c AMPUTATION FOLLOW-UP SURGERY                                
27600 1c DECOMPRESSION OF LOWER LEG                                  
27601 1c DECOMPRESSION LOWER LEG                                     
27602 1c DECOMPRESSION OF LOWER LEG                                  
27603 1c DRAIN LOWER LEG LESION                                      
27604 1c DRAIN LOWER LEG BURSA                                       
27605 1c INCISION OF ACHILLES TENDON                                 
27606 1c INCISION OF ACHILLES TENDON                                 
27607 1c TREAT LOWER LEG BONE LESION                                 
27610 1c EXPLORE/TREAT ANKLE JOINT                                   
27612 1c EXPLORATION OF ANKLE JOINT                                  
27613 1d BIOPSY LOWER LEG SOFT TISSUE                                
27614 1d BIOPSY LOWER LEG SOFT TISSUE                                
27618 1d REMOVE LOWER LEG LESION                                     
27619 1c REMOVE LOWER LEG LESION                                     
27620 1d BIOPSY OF ANKLE JOINT                                       
27625 1c REMOVE ANKLE JOINT LINING                                   
27626 1c REMOVE ANKLE JOINT LINING                                   
27630 1c REMOVAL OF TENDON LESION                                    
27635 1c REMOVE LOWER LEG BONE LESION                                
27637 1c REMOVE/GRAFT LEG BONE LESION                                
27638 1c REMOVE/GRAFT LEG BONE LESION                                
27640 1c PARTIAL REMOVAL OF TIBIA                                    
27641 1c PARTIAL REMOVAL OF FIBULA                                   
27650 1c REPAIR ACHILLES TENDON                                      
27652 1c REPAIR/GRAFT ACHILLES TENDON                                
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27654 1c REPAIR OF ACHILLES TENDON                                   
27656 1d REPAIR LEG FASCIA DEFECT                                    
27658 1c REPAIR OF LEG TENDON, EACH                                  
27659 1c REPAIR OF LEG TENDON, EACH                                  
27664 1c REPAIR OF LEG TENDON, EACH                                  
27665 1c REPAIR OF LEG TENDON, EACH                                  
27675 1c REPAIR LOWER LEG TENDONS                                    
27676 1c REPAIR LOWER LEG TENDONS                                    
27680 1c RELEASE OF LOWER LEG TENDON                                 
27681 1c RELEASE OF LOWER LEG TENDONS                                
27685 1c REVISION OF LOWER LEG TENDON                                
27686 1c REVISE LOWER LEG TENDONS                                    
27687 1c REVISION OF CALF TENDON                                     
27690 1c REVISE LOWER LEG TENDON                                     
27691 1c REVISE LOWER LEG TENDON                                     
27695 1c REPAIR OF ANKLE LIGAMENT                                    
27696 1c REPAIR OF ANKLE LIGAMENTS                                   
27698 1c REPAIR OF ANKLE LIGAMENT                                    
27700 1b REVISION OF ANKLE JOINT                                     
27702 1b RECONSTRUCT ANKLE JOINT                                     
27703 1b RECONSTRUCT ANKLE JOINT                                     
27704 1c REMOVAL OF ANKLE IMPLANT                                    
27705 1c INCISION OF TIBIA                                           
27707 1c INCISION OF FIBULA                                          
27709 1c INCISION OF TIBIA & FIBULA                                  
27712 1b REALIGNMENT OF LOWER LEG                                    
27715 1b REVISION OF LOWER LEG                                       
27720 1c REPAIR OF TIBIA                                             
27722 1c REPAIR/GRAFT OF TIBIA                                       
27724 1c REPAIR/GRAFT OF TIBIA                                       
27725 1c REPAIR OF LOWER LEG                                         
27727 1c REPAIR OF LOWER LEG                                         
27730 1b REPAIR OF TIBIA EPIPHYSIS                                   
27732 1b REPAIR OF FIBULA EPIPHYSIS                                  
27734 1b REPAIR LOWER LEG EPIPHYSES                                  
27740 1b REPAIR OF LEG EPIPHYSES                                     
27742 1b REPAIR OF LEG EPIPHYSES                                     
27745 1c PROPHYLACTIC TREATMENT                                      
27750 1d TREATMENT OF TIBIA FRACTURE                                 
27752 1c TREATMENT OF TIBIA FRACTURE                                 
27756 1c REPAIR OF TIBIA FRACTURE                                    
27758 1c REPAIR OF TIBIA FRACTURE                                    
27759 1c OPEN RX TIB SHAFT INTERMED IMP                              
27762 1d TREATMENT OF ANKLE FRACTURE                                 
27766 1c REPAIR OF ANKLE FRACTURE                                    
27781 1d TREATMENT OF FIBULA FRACTURE                                
27784 1c REPAIR OF FIBULA FRACTURE                                   
27788 1d TREATMENT OF ANKLE FRACTURE                                 
27792 1c REPAIR OF ANKLE FRACTURE                                    
27810 1d TREATMENT OF ANKLE FRACTURE                                 
27814 1c REPAIR OF ANKLE FRACTURE                                    
27818 1d TREATMENT OF ANKLE FRACTURE                                 
27822 1c REPAIR OF ANKLE FRACTURE                                    
27823 1c REPAIR OF ANKLE FRACTURE                                    
27824 1d CLOSED RX TIBIA W/WO ANESTH                                 
27826 1c OPEN RX FX TIBIA/INT/EXT FIB                                
27827 1c OPEN RX TIBIA/INT/EXT FIXATION                              
27828 1c OPEN RX TIB/INT/EXT FIX TIB                                 
27829 1c OPEN RX DISTAL TIB W/WO FIX                                 
27830 1d TREAT LOWER LEG DISLOCATION                                 
27831 1d TREAT LOWER LEG DISLOCATION                                 
27832 1c REPAIR LOWER LEG DISLOCATION                                
27840 1d TREAT ANKLE DISLOCATION                                     
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27842 1d TREAT ANKLE DISLOCATION                                     
27846 1c REPAIR ANKLE DISLOCATION                                    
27848 1c REPAIR ANKLE DISLOCATION                                    
27860 1d FIXATION OF ANKLE JOINT                                     
27870 1b FUSION OF ANKLE JOINT                                       
27871 1c FUSION OF TIBIOFIBULAR JOINT                                
27884 1c AMPUTATION FOLLOW-UP SURGERY                                
27892 1c DECOMPRES FASCIOT LEG W DEBRID                              
27893 1c DECOMP FASCIOT LEG WITHDEBRIDE                              
27894 1c DECOMP FASCIOT LEG ANTPOSDEBRI                              
28001 1d DRAINAGE OF BURSA OF FOOT                                   
28002 1d TREATMENT OF FOOT INFECTION                                 
28003 1d TREATMENT OF FOOT INFECTION                                 
28005 1d TREAT FOOT BONE LESION                                      
28008 1d INCISION OF FOOT FASCIA                                     
28010 1d INCISION OF TOE TENDON                                      
28011 1d INCISION OF TOE TENDONS                                     
28020 1d EXPLORATION OF A FOOT JOINT                                 
28022 1d EXPLORATION OF A FOOT JOINT                                 
28024 1d EXPLORATION OF A TOE JOINT                                  
28030 1c REMOVAL OF FOOT NERVE                                       
28035 1c DECOMPRESSION OF TIBIA NERVE                                
28043 1d EXCISION OF FOOT LESION                                     
28045 1c EXCISION OF FOOT LESION                                     
28050 1d BIOPSY OF FOOT JOINT LINING                                 
28052 1d BIOPSY OF FOOT JOINT LINING                                 
28054 1d BIOPSY OF TOE JOINT LINING                                  
28060 1c PARTIAL REMOVAL FOOT FASCIA                                 
28062 1c REMOVAL OF FOOT FASCIA                                      
28070 1c REMOVAL OF FOOT JOINT LINING                                
28072 1c REMOVAL OF FOOT JOINT LINING                                
28080 1c REMOVAL OF FOOT LESION                                      
28086 1c EXCISE FOOT TENDON SHEATH                                   
28088 1c EXCISE FOOT TENDON SHEATH                                   
28090 1c REMOVAL OF FOOT LESION                                      
28092 1c REMOVAL OF TOE LESIONS                                      
28100 1c REMOVAL OF ANKLE/HEEL LESION                                
28102 1c REMOVE/GRAFT FOOT LESION                                    
28103 1c REMOVE/GRAFT FOOT LESION                                    
28104 1c REMOVAL OF FOOT LESION                                      
28106 1c REMOVE/GRAFT FOOT LESION                                    
28107 1c REMOVE/GRAFT FOOT LESION                                    
28108 1c REMOVAL OF TOE LESIONS                                      
28110 1c PART REMOVAL OF METATARSAL                                  
28111 1c PART REMOVAL OF METATARSAL                                  
28112 1c PART REMOVAL OF METATARSAL                                  
28113 1c PART REMOVAL OF METATARSAL                                  
28114 1c REMOVAL OF METATARSAL HEADS                                 
28116 1c REVISION OF FOOT                                            
28118 1c PARTIAL REMOVAL OF HEEL                                     
28119 1d REMOVAL OF HEEL SPUR                                        
28120 1c PART REMOVAL OF ANKLE/HEEL                                  
28122 1c PARTIAL REMOVAL OF FOOT BONE                                
28124 1d PARTIAL REMOVAL OF TOE                                      
28126 1d PARTIAL REMOVAL OF TOE                                      
28130 1d REMOVAL OF ANKLE BONE                                       
28140 1c REMOVAL OF METATARSAL                                       
28150 1d REMOVAL OF TOE                                              
28153 1d PARTIAL REMOVAL OF TOE                                      
28160 1d PARTIAL REMOVAL OF TOE                                      
28171 1c RADICALRESECTIONFORTUMORTARSAL                              
28173 1c RADICALRESECTIONTUMORMETATARSA                              
28175 1d RADICALRESECTIONTUMORPHALANX                                
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28190 1d REMOVAL OF FOOT FOREIGN BODY                                
28192 1d REMOVAL OF FOOT FOREIGN BODY                                
28193 1c REMOVAL OF FOOT FOREIGN BODY                                
28200 1c REPAIR OF FOOT TENDON                                       
28202 1c REPAIR/GRAFT OF FOOT TENDON                                 
28208 1c REPAIR OF FOOT TENDON                                       
28210 1c REPAIR/GRAFT OF FOOT TENDON                                 
28220 1c RELEASE OF FOOT TENDON                                      
28222 1c RELEASE OF FOOT TENDONS                                     
28225 1c RELEASE OF FOOT TENDON                                      
28226 1c RELEASE OF FOOT TENDONS                                     
28230 1c INCISION OF FOOT TENDON(S)                                  
28232 1c INCISION OF TOE TENDON                                      
28234 1c INCISION OF FOOT TENDON                                     
28238 1c REVISION OF FOOT TENDON                                     
28240 1c RELEASE OF BIG TOE                                          
28250 1c REVISION OF FOOT FASCIA                                     
28260 1c RELEASE OF MIDFOOT JOINT                                    
28261 1c REVISION OF FOOT TENDON                                     
28262 1c REVISION OF FOOT AND ANKLE                                  
28264 1c RELEASE OF MIDFOOT JOINT                                    
28270 1c RELEASE OF FOOT CONTRACTURE                                 
28272 1c RELEASE OF TOE JOINT, EACH                                  
28280 1c FUSION OF TOES                                              
28285 1c REVISION OF HAMMERTOE                                       
28286 1c REVISION OF HAMMERTOE                                       
28288 1c PARTIAL REMOVAL OF FOOT BONE                                
28289 1c HALLUX RIGIDUS CORRECTION W/CHEILECTOMY,DEBRI&CAP/1ST MTP JT
28290 1d CORRECTION OF BUNION                                        
28292 1c CORRECTION OF BUNION                                        
28293 1c CORRECTION OF BUNION                                        
28294 1c CORRECTION OF BUNION                                        
28296 1c CORRECTION OF BUNION                                        
28297 1c CORRECTION OF BUNION                                        
28298 1d CORRECTION OF BUNION                                        
28299 1d CORRECTION OF BUNION                                        
28300 1c INCISION OF HEEL BONE                                       
28302 1c INCISION OF ANKLE BONE                                      
28304 1c INCISION OF MIDFOOT BONES                                   
28305 1c INCISE/GRAFT MIDFOOT BONES                                  
28306 1c INCISION OF METATARSAL                                      
28307 1c OSTEOT IST MET AND BONE GRAFT                               
28308 1c INCISION OF METATARSAL                                      
28309 1c INCISION OF METATARSALS                                     
28310 1c REVISION OF BIG TOE                                         
28312 1c REVISION OF TOE                                             
28313 1c RECONSTR ANGULAR DEFORM TOE                                 
28315 1d SESAMOIDECTOMYFIRSTTOE(SEPPRO)                              
28320 1c REPAIR OF FOOT BONES                                        
28322 1c REPAIR OF METATARSALS                                       
28340 1c RECONSTR TOE MACRODACTYLY TISS                              
28341 1c RECONSTR TOE MACRODACTYLY BONE                              
28344 1c RECONSTR TOE(S) POLYDACTYLY                                 
28345 1c RECONSTR TOE SYNDACT W/WO SKIN                              
28360 1c RECONSTRUCTION CLEET FOOT                                   
28405 1d TREATMENT OF HEEL FRACTURE                                  
28406 1d TREATMENT OF HEEL FRACTURE                                  
28415 1c REPAIR OF HEEL FRACTURE                                     
28420 1c REPAIR/GRAFT HEEL FRACTURE                                  
28435 1d TREATMENT OF ANKLE FRACTURE                                 
28436 1d TREATMENT OF ANKLE FRACTURE                                 
28445 1c REPAIR OF ANKLE FRACTURE                                    
28455 1d TREAT MIDFOOT FRACTURE, EACH                                
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28456 1d REPAIR MIDFOOT FRACTURE                                     
28465 1c REPAIR MIDFOOT FRACTURE,EACH                                
28475 1d TREAT METATARSAL FRACTURE                                   
28476 1d REPAIR METATARSAL FRACTURE                                  
28485 1c REPAIR METATARSAL FRACTURE                                  
28495 1d TREAT BIG TOE FRACTURE                                      
28496 1d REPAIR BIG TOE FRACTURE                                     
28505 1c REPAIR BIG TOE FRACTURE                                     
28515 1d TREATMENT OF TOE FRACTURE                                   
28525 1c REPAIR OF TOE FRACTURE                                      
28531 1d OPEN TREAT SESAMOID FRACT FIXA                              
28540 1d TREAT FOOT DISLOCATION                                      
28545 1d TREAT FOOT DISLOCATION                                      
28546 1d TREAT FOOT DISLOCATION                                      
28555 1c REPAIR FOOT DISLOCATION                                     
28570 1d TREAT FOOT DISLOCATION                                      
28575 1d TREAT FOOT DISLOCATION                                      
28576 1d PERCUT SKEL FIXATION TARSALATH                              
28585 1c REPAIR FOOT DISLOCATION                                     
28600 1d TREAT FOOT DISLOCATION                                      
28605 1d TREAT FOOT DISLOCATION                                      
28606 1d TREAT FOOT DISLOCATION                                      
28615 1c REPAIR FOOT DISLOCATION                                     
28630 1d TREAT TOE DISLOCATION                                       
28635 1d TREAT TOE DISLOCATION                                       
28636 1c PERCUT SKEL FIX METASOPH MANIP                              
28645 1c REPAIR TOE DISLOCATION                                      
28665 1d TREAT TOE DISLOCATION                                       
28666 1d PERCUT SKEL FIX INTERPHAL JOIN                              
28675 1d REPAIR OF TOE DISLOCATION                                   
28705 1c FUSION OF FOOT BONES                                        
28715 1c FUSION OF FOOT BONES                                        
28725 1c FUSION OF FOOT BONES                                        
28730 1c FUSION OF FOOT BONES                                        
28735 1c FUSION OF FOOT BONES                                        
28737 1c REVISION OF FOOT BONES                                      
28740 1c FUSION OF FOOT BONES                                        
28750 1c FUSION OF BIG TOE JOINT                                     
28755 1c FUSION OF BIG TOE JOINT                                     
28760 1c FUSION OF BIG TOE JOINT                                     
28820 1c AMPUTATION OF TOE                                           
28825 1d PARTIAL AMPUTATION OF TOE                                   
28899 1d FOOT/TOES SURGERY PROCEDURE                                 
29000 6* APPLICATION OF BODY CAST                                    
29010 6* APPLICATION OF BODY CAST                                    
29015 6* APPLICATION OF BODY CAST                                    
29020 6* APPLICATION OF BODY CAST                                    
29025 6* APPLICATION OF BODY CAST                                    
29035 6* APPLICATION OF BODY CAST                                    
29040 6* APPLICATION OF BODY CAST                                    
29044 6* APPLICATION OF BODY CAST                                    
29046 6* APPLICATION OF BODY CAST                                    
29125 6* APPLY FOREARM SPLINT                                        
29126 6* APPLY FOREARM SPLINT                                        
29800 1b ARTHROSCOPY TM JOINT DIAGNOST                               
29804 1b ARTHROSCOPY TM JOINT SURGICAL                               
29805 1b ARTHROSLOPY SHOULDER WITH/WITHOUT SYNOVIAL BIOPSY           
29806 1b ARTHROSCOPY SHOULDER CAPSULORRHAPHY                         
29807 1b ARTHROSCOPY SHOULDER REPAIR SLAP LESION                     
29819 1b SHOULDER ARTHROSCOPY                                        
29820 1b SHOULDER ARTHROSCOPY                                        
29821 1b SHOULDER ARTHROSCOPY                                        
29822 1b SHOULDER ARTHROSCOPY                                        
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29823 1b SHOULDER ARTHROSCOPY                                        
29824 1b ARTHROSCOPY SHOULDER CLAVICULECTOMY OF DISTAL ARTICULAR     
29825 1b SHOULDER ARTHROSCOPY                                        
29826 1b ARTHROSCOPY DECOMPRESSION                                   
29830 1b ELBOW ARTHROSCOPY                                           
29834 1b ELBOW ARTHROSCOPY                                           
29835 1b ELBOW ARTHROSCOPY                                           
29836 1b ELBOW ARTHROSCOPY                                           
29837 1b ELBOW ARTHROSCOPY                                           
29838 1b ELBOW ARTHROSCOPY                                           
29840 1b ARTH WRIST W/WO SYNOVIAL BIOP                               
29843 1c ARTH WRIST SURGICAL INFECTION                               
29844 1c ARTH WRIST SURG SYNOVECT PART                               
29845 1c ARTH WRIST SURG SYNOVECT COMPL                              
29846 1c ARTH WRIST SURG EXCIS DEBRIDEM                              
29847 1c ARTH WRIST SURG FIX FRACTION                                
29848 1b ARTHROSCOPY WRIST REL TRAN CAR                              
29850 1b ARTHRO RX INTERCONDY SPINE                                  
29851 1b ARTHRO RX SPINE KNEE WINTEXTFI                              
29860 1b ARTHOSCOPY, HIP, DIAGNOSTIC W OR W/O SYNOVIAL BIOPSY        
29861 1b ARTHOSCOPY, HIP, SURGICAL, W/REMOVAL LOOSE OR FOREIGN BODY  
29862 1b ARTHROSCOPY, HIP W/DEBRIDEMENT OF ARTICULAR CARTILAGE       
29863 1b ARTHROSCOPY, HIP, SURGICAL W/SYNOVECTOMY                    
29870 1b KNEE ARTHROSCOPY                                            
29871 1b KNEE ARTHROSCOPY                                            
29873 1b KNEE ARTHROSCOPY W/LATERAL RELEASE                          
29874 1b KNEE ARTHROSCOPY                                            
29875 1b KNEE ARTHROSCOPY                                            
29876 1b KNEE ARTHROSCOPY                                            
29877 1b KNEE ARTHROSCOPY                                            
29879 1b KNEE ARTHROSCOPY                                            
29880 1b ARTH KNEE W/MENISCECTOMY                                    
29881 1b KNEE ARTHROSCOPY                                            
29882 1b KNEE ARTHROSCOPY                                            
29883 1b ARTH KNEE W/MENISCUS REPAIR                                 
29884 1b KNEE ARTHROSCOPY                                            
29885 1b ARTH KNEE DRILL W/WO FIXATION                               
29886 1b KNEE ARTHROSCOPY                                            
29887 1b KNEE ARTHROSCOPY                                            
29888 1b ARTH AIDED CRUCIAT LIG REPAIR                               
29889 1b ARTH AID POST CRUCIAT LIGAMENT                              
29891 1b ARTHROSCOPY ANKLE SURGICAL EXCIS. OSTEO DEFECT TALUS/TIBIA  
29892 1b ARTHRO REPAIR LARGE OSTEO DISSECANS LESION, TALAR DO ME FRAC
29893 1b ENDOSCOPIC PLANTAR FASCIOTOMY                               
29894 1b ANKLE ARTHROSCOPY SURGICAL                                  
29895 1b ANKLE ARTHROSCOPY SYNOVECTOMY                               
29897 1b ANKLE ARTHROSCOPY DEBRIDEMENT                               
29898 1b ANKLE ARTHROSCOPY DEBRIDEMENT                               
29899 1b ANKLE ARTHROSCOPY W/ ARTHRODESIS                            
29900 1b ARTHROSCOPY METACARPOPHALANGEL JOINT WITH SYNOVIAL BIOPSY   
29901 1b ARTHROSCOPY METACARPOPHALANGEL JOINT WITH DEBRIDEMENT       
29902 1b ARTHROSCOPY METACARPOPHALANGEL JOINT REDUCT W/ULNAR LIGAMENT
29999 1b UNLISTED PROCEDURE ARTHROSCOPY                              
30000 1d DRAINAGE OF NOSE LESION                                     
30020 1d DRAINAGE OF NOSE LESION                                     
30100 1d INTRANASAL BIOPSY                                           
30110 1d REMOVAL OF NOSE POLYP(S)                                    
30115 1d REMOVAL OF NOSE POLYP(S)                                    
30117 1d REMOVAL OF INTRANASAL LESION                                
30118 1d REMOVAL OF INTRANASAL LESION                                
30120 1c REVISION OF NOSE                                            
30125 1d REMOVAL OF NOSE LESION                                      
30130 1c REMOVAL OF TURBINATE BONES                                  
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30140 1c REMOVAL OF TURBINATE BONES                                  
30150 1c PARTIAL REMOVAL OF NOSE                                     
30210 1d NASAL SINUS THERAPY                                         
30220 1c INSERT NASAL SEPTAL BUTTON                                  
30310 1d REMOVE NASAL FOREIGN BODY                                   
30320 1d REMOVE NASAL FOREIGN BODY                                   
30460 1c RHINOPLAS SECOND CLEFT LIP PAL                              
30462 1c RHINOPLAST NASAL DEFORM OSTEOT                              
30465 1c NASAL VESTIBULAR STENOSIS REPAIR GRAFT/RECONSTRUCT          
30520 1c REPAIR OF NASAL SEPTUM                                      
30540 1c REPAIR NASAL DEFECT                                         
30545 1c REPAIR NASAL DEFECT                                         
30560 1d RELEASE OF NASAL ADHESIONS                                  
30580 1c REPAIR UPPER JAW FISTULA                                    
30600 1c REPAIR MOUTH/NOSE FISTULA                                   
30620 1c RECONSTRUCTION INNER NOSE                                   
30630 1c REPAIR NASAL SEPTUM DEFECT                                  
30801 1d CAUT/ABLAT TURB UNI/BIL SUPERF                              
30802 1d CAUT ABLAT TURBBINAT UNI/BILAT                              
30901 1d CAUT NASAL HEMORRAGE ANTERIOR                               
30903 1d COMPLEX CONT NASAL HEM UNILATE                              
30905 1c CONTROL OF NOSEBLEED                                        
30906 1c REPEAT CONTROL OF NOSEBLEED                                 
30915 1c LIGATION NASAL SINUS ARTERY                                 
30920 1c LIGATION UPPER JAW ARTERY                                   
30930 1c FRAC NASAL TURBINATES THERAPEU                              
30999 1c NASAL SURGERY PROCEDURE                                     
31000 1d IRRIGATION MAXILLARY SINUS                                  
31002 1d IRRIGATION SPHENOID SINUS                                   
31020 1c EXPLORATION MAXILLARY SINUS                                 
31030 1b EXPLORATION MAXILLARY SINUS                                 
31032 1b CALDWELLLUC WITH REMOV POLYPS                               
31040 1b EXPLORATION BEHIND UPPER JAW                                
31050 1b EXPLORATION SPHENOID SINUS                                  
31051 1b SINUSOTOMY SPHENOID W/WO BIOP                               
31070 1b EXPLORATION OF FRONTAL SINUS                                
31075 1b EXPLORATION OF FRONTAL SINUS                                
31080 1b REMOVAL OF FRONTAL SINUS                                    
31081 1b REMOVAL OF FRONTAL SINUS                                    
31085 1b REMOVAL OF FRONTAL SINUS                                    
31086 1b EXPLORE FRONTAL SINUS-EYEBROW                               
31087 1b EXPLORE FRONTAL SINUS-SCALP                                 
31090 1b SINUSOTOMY UNILATERAL 3 OR MORE                             
31200 1b REMOVAL OF ETHMOID SINUS                                    
31201 1b REMOVAL OF ETHMOID SINUS                                    
31205 1b REMOVAL OF ETHMOID SINUS                                    
31233 1c NASAL/SINUS ENDOSCOPY MAXILLAR                              
31235 1c NASAL/SINUS ENDOSCOPY SPHENOID                              
31237 1c NASAL/SINUS EPDOSCOPY BIOPSY                                
31238 1c NASAL/SINUS ENDO EPISTAXIS                                  
31239 1c NAS/SINU DACRY0CYSTOCBIOOSTOMY                              
31240 1c NAS/SIN CONCHA BULLOSA RESECT                               
31254 1b NASAL/SINUS ENDOS SURG WITH ET HMOIDECTOMY PARTIAL ANT.     
31255 1b NASAL/SINUS ENDOS SURG WITH ET HMOIDECTOMY TOTAL ANT AND POS
31256 1c NASAL/SINUS ENDOS SURG WITH MA XILLARY ANTROSTOMY           
31267 1c NASAL/SINUS ENDOS SURG WITH RE MOVAL TISSUE MAX SINUS       
31276 1c NASAL/SINUS ENDOSCOPY SURG W/F RONTAL EXPLOR WWO REMOV TISSU
31287 1c NASAL/SINUS-SPHEROIDETOMY                                   
31288 1c NAS/SIN REM TISSUE SPHENOID                                 
31290 1c NAS/SIN REPAIR ETHMOID REGION                               
31291 1c NAS/SIN REPAIR SPHENOID REGION                              
31292 1c NAS/SIN W/MED/INFER ORB DECOMP                              
31293 1c NAS/SIN MED ORB INF ORB DECOMP                              
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31294 1c NAS/SIN OPTIC NERVE DECOMPRESS                              
31299 1c SINUS SURGERY PROCEDURE                                     
31300 1c REMOVAL OF LARYNX LESION                                    
31320 2b DIAGNOSTIC INCISION LARYNX                                  
31400 1b REVISION OF LARYNX                                          
31505 2b DIAGNOSTIC LARYNGOSCOPY                                     
31510 2b LARYNGOSCOPY WITH BIOPSY                                    
31511 1c REMOVE FOREIGN BODY, LARYNX                                 
31512 1c REMOVAL OF LARYNX LESION                                    
31513 1c LARYNGOSCOPY WITH VOCAL CORD I                              
31515 1d LARYNGOSCOPY FOR ASPIRATION                                 
31520 1d LARYNGOSCOPY DIRECT W W/O TRACHEOSCOPY; DIAGNOSTIC - NEWBORN
31525 1d LARYNGOSCOPY DIRECT, W W/O TRACHEOSCOPY; DIAG NOT NEWBORN   
31526 2b DIAGNOSTIC LARYNGOSCOPY                                     
31527 1d LARYNGSCOPY WITH INSERT OBTURA                              
31528 1c LARYNGOSCOPY WITH DILAT INITIA                              
31529 1c LARYNGOSCOPY WITH DILA SUBSEQU                              
31530 1c OPERATIVE LARYNGOSCOPY                                      
31531 1c OPERATIVE LARYNGOSCOPY                                      
31535 1c OPERATIVE LARYNGOSCOPY                                      
31536 1c OPERATIVE LARYNGOSCOPY                                      
31540 1c OPERATIVE LARYNGOSCOPY                                      
31541 1c OPERATIVE LARYNGOSCOPY                                      
31560 1c OPERATIVE LARYNGOSCOPY                                      
31561 1c OPERATIVE LARYNGOSCOPY                                      
31570 1d LARYNGOSCOPY WITH INJECTION                                 
31571 1c LARYNGOSCOPY WITH INJECTION                                 
31575 1d LARYNGOSCOPY FIBERSCOPIC DIAGN                              
31576 1c FIBERSCOPIC LARNGOSCOPY WI BIO                              
31577 1c LARYNGOSCOPY WITH REMOV FOREIG                              
31578 1c LARYNGOSCOPY-REMOVAL OF LESION                              
31579 1c LARYNGOSCOPY FLEX FIBER STROBO                              
31580 1c REVISION OF LARYNX                                          
31582 1c REVISION OF LARYNX                                          
31584 1c REPAIR OF LARYNX FRACTURE                                   
31585 1d REPAIR OF LARYNX FRACTURE                                   
31586 1c REPAIR OF LARYNX FRACTURE                                   
31587 1c LARYNGOSCOPY CRICOID SPLIT                                  
31588 1c LARYNX REPAIR NOT SPECIFIED                                 
31590 1b LARYNGEAL REINNERVATION                                     
31595 1b SECTION RECURRENT LARYNGEAL NE                              
31599 1b LARYNX SURGERY PROCEDURE                                    
31600 1c INCISION OF WINDPIPE                                        
31601 1c INCISION OF WINDPIPE                                        
31603 1c TRANSTRACHEAL TRACHEOSTOMY EMR                              
31605 1c INCISION OF NECK CARTILAGES                                 
31610 1c INCISION OF WINDPIPE                                        
31611 1c TRACHEA VOICE BUTTON PROSTHESI                              
31612 1c PUNCTURE/CLEAR WINDPIPE                                     
31613 1c REVISION TRACHEOSTOMA SIMPLE                                
31614 1c REVISION TRACHEOSTOMA COMPLEX                               
31615 2b VISUALIZATION OF WINDPIPE                                   
31622 2b DIAG BRONCHOSCOPY                                           
31623 2b BRONCHOSCOPY W/BRUSHING OR PROTECTED BRUSHINGS              
31624 2b BRONCHOSCOPY W/BRONCHIAL ALVEOLAR LAVAGE                    
31625 2b BRONCHOSCOPY WITH BIOPSY                                    
31628 2b BRONCHOSCOPY-LUNG BIOPSY                                    
31629 1c BRONCHOSCOPY C BIOSPY                                       
31630 1c BRONCHOSCOPY WITH REPAIR                                    
31631 1c BRONCHOSCOPY C DILATION                                     
31632 1c BRONCHOSCOPY W/WO FLUOROSCOP.GUIDANCE W/BIOPSY(S)EA.ADD LOBE
31633 1c BRONCHOSCOPY,W/OR W/O FLUOROSCOP GUIDE,W/ASPIRATION BIOPS EA
31635 1d REMOVE FOREIGN BODY, AIRWAY                                 
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31640 1c BRONCHOSCOPY & REMOVE LESION                                
31641 1c BRONCHOSCOPY TREAT BLOCKAGE                                 
31643 1c BRONCHOSCOPY W/PLACEMENT CATH FOR INTRACAVITARY RADIOELEMENT
31645 1c BRONCHOSCOPY, CLEAR AIRWAYS                                 
31646 2b BRONCHOSCOPY,RECLEAR AIRWAYS                                
31656 2b BRONCHOSCOPY,INJECT FOR XRAY                                
31700 1d INSERTION OF AIRWAY CATHETER                                
31708 2c INSTILL AIRWAY CONTRAST DYE                                 
31710 1d INSERTION OF AIRWAY CATHETER                                
31715 2c INJECTION FOR BRONCHUS X-RAY                                
31717 2b BRONCHIAL BRUSH BIOPSY                                      
31730 1d TRANSTRACH INTRO NEEDLE STENT                               
31750 1c REPAIR OF WINDPIPE                                          
31755 1c REPAIR OF WINDPIPE                                          
31760 1b REPAIR OF WINDPIPE                                          
31766 1b CARINAL RECONSTRUCTION                                      
31770 1b REPAIR/GRAFT OF BRONCHUS                                    
31775 1b RECONSTRUCT BRONCHUS                                        
31780 1b RECONSTRUCT WINDPIPE                                        
31781 1b RECONSTRUCT WINDPIPE                                        
31820 1c CLOSURE OF WINDPIPE LESION                                  
31825 1c REPAIR OF WINDPIPE DEFECT                                   
31830 1d REVISE WINDPIPE SCAR                                        
32000 1d DRAINAGE OF CHEST                                           
32005 2d CHEMICAL PLEURODESIS                                        
32095 1c BIOPSY THROUGH CHEST WALL                                   
32150 1c REMOVAL OF LUNG LESION(S)                                   
32151 1c REMOVE LUNG FOREIGN BODY                                    
32215 2d TREAT CHEST LINING                                          
32400 1c NEEDLE BIOPSY CHEST LINING                                  
32402 1c OPEN BIOPSY CHEST LINING                                    
32405 1c NEEDLE BIOPSY OF LUNG                                       
32420 1c PUNCTURE/CLEAR LUNG                                         
32601 2a THORACOSCOPY W/O BIOPSY                                     
32602 2a THORACOSCOPY WITH BIOPSY                                    
32603 2a THORACOSCOPY PERICARDIAL W BIO                              
32604 2a THORACOSCOPY PERICARDIAL W BIO                              
32605 2a THORA MEDIASTINAL W BIOPSY                                  
32606 2a THORA MEDIASTINAL W BIOPSY                                  
32650 1b THORACOSCOPY W PLEURODESIS                                  
32651 1b THORA PAR PULMON DECORTICATION                              
32652 1b THORA INTRAPLEURAL PNEUMONOLYS                              
32653 1b THORA REMOVE FOR BODY/FIBRIN                                
32655 1b THORACOSCOPY WITH EXCISION-PLICATION OF BULLAE              
32656 1b THORA W PARIETAL PLEURECTOMY                                
32662 1b THORA EXCIS MEDIASTINAL CYST                                
32810 1d CLOSE CHEST AFTER DRAINAGE                                  
32900 1a REMOVAL OF RIB(S)                                           
32905 1b REVISE & REPAIR CHEST WALL                                  
32906 1b REVISE & REPAIR CHEST WALL                                  
33200 1a INSERTION OF HEART PACEMAKER                                
33201 1a INSERTION OF HEART PACEMAKER                                
33206 1a INSERT PERM PACEMAKER ATRIAL                                
33207 1a INSERT PERM PACEMAKER VENTRICU                              
33208 1a INSERT PERM PACEMAKER AV SEQ                                
33210 1b INSERTION OF HEART ELECTRODE                                
33211 1b INSERT/REPLACE PACING ELECTROD                              
33212 1a INSERTION OF PULSE GENERATOR                                
33213 1a INSERT/REPLAC PACEMAKER PULSE                               
33214 1a UPGRADE PACEMAKER SINGLE- DUAL                              
33215 1d REPOS PREVIMPLANTED PACEMAKER ELECTRADE                     
33216 1b REVISION IMPLANTED ELECTRODE                                
33217 1b INSERT/REPLACE PERM ELECTRODE                               
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33218 1b REPAIR PACEMAKER ELECTRODES                                 
33220 1b REPAIR PACEMAKER ELECTRODE                                  
33222 1d REVI/RELOC SKIN POCK PACE AICD                              
33223 1d REV/RELOC SKIN POCK CARD DEFIB                              
33224 1c INSERT PACING ELECTRODE LT VENTR ATTACH TO PACEMAKER OR GEN 
33226 1b REPOSITION LT VENTRIC ELECTRODE W/REMON/INSERT GENERATOR    
33233 1c REMOVE PERMANENT PACEMAKER                                  
33234 1c REMOV PERM PACEMAKER/TRAN ELEC                              
33235 1c REMOV PACEMAKER TRANS/ELEC DUA                              
33236 1c REMOV PERM PACE BY THORACOTOMY                              
33237 1c REMOV PERM PACE/THORACOT DUAL                               
33238 1c REMOV PERM TRANSVEN ELEC THORA                              
33240 1a INSERT/REPLACE IMP CARD-DEFIB                               
33241 1c REMOV CARDIA-DEFIB PULSE GENER                              
33243 1c REMOVE IMPLANT GEN BY THORACOT                              
33244 1c REMOV PULSE GEN OTHR THAN THOR                              
33245 1a IMPLANT HEART DEFLIBRILLATOR                                
33246 1a IMPLANT AICD WITH PULSE GEN                                 
33249 1b INSERT/REPLACE CARDIOVERTER-DE FIBRIL LEAD W PULSE GENERATOR
33282 1b IMPLANT PT ACTIVATED CARDIAC EVENT RECORDER                 
33284 1d REMOVAL OF IMPLANTABLE PATIENT ACTIVATED CARDIAC EVENT RECOR
34051 2a REMOVAL OF ARTERY CLOT                                      
34101 2a REMOVAL OF ARTERY CLOT                                      
34111 1c REMOVAL ARM ARTERY CLOT                                     
34201 2a REMOVAL OF ARTERY CLOT                                      
34203 2a REMOVAL LEG ARTERY CLOT                                     
34401 2a REMOVAL OF VEIN CLOT                                        
34421 2a REMOVAL OF VEIN CLOT                                        
34451 2a REMOVAL OF VEIN CLOT                                        
34471 2a REMOVAL OF VEIN CLOT                                        
34490 2a REMOVAL OF VEIN CLOT                                        
34501 1c VALVULOPLASTY FEMORAL VEIN                                  
34530 1c VENOUS RECONSTRUCTION                                       
35184 1c REPAIR BLOOD VESSEL LESION                                  
35190 1c REPAIR BLOOD VESSEL LESION                                  
35201 1c REPAIR BLOOD VESSEL LESION                                  
35206 1c REPAIR BLOOD VESSEL LESION                                  
35207 1c REPAIR BLD VESSEL FINGER/HAND                               
35211 1c REPAIR BLOOD VESSEL LESION                                  
35216 1c REPAIR BLOOD VESSEL LESION                                  
35221 1c REPAIR BLOOD VESSEL LESION                                  
35226 1c REPAIR BLOOD VESSEL LESION                                  
35236 1c REPAIR BLOOD VESSEL LESION                                  
35256 1c REPAIR BLOOD VESSEL LESION                                  
35266 1c REPAIR BLOOD VESSEL LESION                                  
35286 1c REPAIR BLOOD VESSEL LESION                                  
35450 1a REPAIR ARTERIAL BLOCKAGE                                    
35452 1a REPAIR ARTERIAL BLOCKAGE                                    
35454 1a REPAIR ARTERIAL BLOCKAGE                                    
35456 1a REPAIR ARTERIAL BLOCKAGE                                    
35458 1a REPAIR ARTERIAL BLOCKAGE                                    
35459 1a TRANSLUM ANGIOPLAST OPEN TRUNK                              
35460 1b TRANSLUMINAL ANGIOPLAST NEO                                 
35470 1a TRANSLUMIN ANGIOPLAST PERCTRU                               
35471 1a TRANSLUMIN ANGIOPLAST PER RENA                              
35472 1a TRANSLUM ANGIOPLASTY PERC AORT                              
35473 1a TRANSLUM ANGIOPLAST PERC ILIAC                              
35474 1a TRANSLUM ANGIOPLASTY PER FEMPO                              
35475 1a TRANSLUM ANGIOPLAST PER BRACHI                              
35476 1b TRANSLUMIN ANGIOPLAST PER VENO                              
35480 1a TRANSLUMINAL ATHER/RENAL/OTHER                              
35481 1a TRANSLUMINAL ATHERECTOMY AORT                               
35482 1a TRANSLUMINAL ATHERECTOMY ILIAC                              
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35483 1a TRANSLUMINAL ATHER FEMORAL-POP                              
35484 1a TRANSLUMINAL ATHER BRACHIOCEPH                              
35485 1a TRANSLUMINAL ATHER TIBIOTRK/BR                              
35490 1a TRANSLUMINAL ATHER RENAL VISCE                              
35491 1a TRANSLUMINAL ARTH PERC AORTIC                               
35492 1a TRANSLUMINAL PERI ATHER ILIAC                               
35493 1a TRANSLUMINAL PERI FEMORPOPITAL                              
35494 1a TRANSLUMINAL ARTH BRACHIOCEPHA                              
35495 1a TRANSLUMINAL ARTHER TIBIOPERON                              
35701 1c EXPLORE CAROTID ARTERY                                      
35721 1c EXPLORATION, FEMORAL ARTERY                                 
35741 1c EXPLORATION POPLITEAL ARTERY                                
35761 1d EXPLORATION OF ARTERY/VEIN                                  
35800 1c EXPLORE NECK VESSELS                                        
35820 1c EXPLORE CHEST VESSELS                                       
35860 1c EXPLORE LIMB VESSELS                                        
35875 1c THROMBECTOMY ARTERIAL GRAFT                                 
35876 1b THROMBEC W/REVISION ART/VENOUS                              
35879 1b REVIS LOWER EXT ARTER BYPASS W/O THROMBECTOMY W/VEIN PATCH  
35881 1b REVIS LOWER EXT ARTER BYPASS W/O THROMBECTOMY W/VEIN INTERPO
35901 1c EXCIS INFECTED GRAFT NECK                                   
35903 1c EXCIS INFECTED GRAFT EXTREMITY                              
35905 1c EXCIS INFECTED GRAFT THORAX                                 
35907 1c EXCIS INFECTED GRAFT ABDOMEN                                
36002 2a INJECTION PERCUTANEOUS EXTREMITY PSEUDOANEURYSM             
36010 1d ESTABLISH ACCESS TO VEIN                                    
36011 1d SELEC CATH PLACE VENOUS REN JV                              
36012 1c SELEC CATH PLACEMENT VENOUS                                 
36013 2a INTRODUCTION CATH RIGHT HEART                               
36014 2a SELECTIVE CATH PLACE PULM ART                               
36015 2a SELECT CATH PLACE SEG PULM ART                              
36100 2a ESTABLISH ACCESS TO ARTERY                                  
36120 2a ESTABLISH ACCESS TO ARTERY                                  
36140 2a ESTABLISH ACCESS TO ARTERY                                  
36160 2a ESTABLISH ACCESS TO AORTA                                   
36200 2a ESTABLISH ACCESS TO AORTA                                   
36215 2a ESTABLISH ACCESS TO AORTA                                   
36216 2a SELECTIVE CATH PLACEMENT ART                                
36217 2a SELECTIVE CATH PLACE ARTERIAL                               
36245 2a ESTABLISH ACCESS TO AORTA                                   
36246 2a SELECTIVE CATH PLACEMENT ART                                
36247 2a SELECTIVE CATH PLACEMENT ART                                
36260 1b INSERT IMPLANT INFUSION PUMP                                
36261 1c REVISION IMPLANT INFUSION PUMP                              
36262 1d REMOVAL IMPLANT INFUSION PUMP                               
36299 1d VESSEL INJECTION PROCEDURE                                  
36400 1d ESTABLISH ACCESS TO VEIN                                    
36405 1d ESTABLISH ACCESS TO VEIN                                    
36420 1d ESTABLISH ACCESS TO VEIN                                    
36425 1d ESTABLISH ACCESS TO VEIN                                    
36430 2d BLOOD TRANSFUSION SERVICE                                   
36440 2d BLOOD TRANSFUSION SERVICE                                   
36450 2d EXCHANGE TRANSFUSION SERVICE                                
36455 2d EXCHANGE TRANSFUSION SERVICE                                
36460 2a TRANSFUSION SERVICE, FETAL                                  
36481 2d PERCUT PORTAL VEIN CATH                                     
36488 2a CENTRAL VENOUS CATH. PLACEMENT, AGE 2 YRS. & UNDER          
36489 1d CENTRAL VENOUS CATH. PLACEMENT, OVER AGE 2                  
36490 2a INSERTION OF CATHETER, VEIN                                 
36491 2a INSERTION OF CATHETER, VEIN                                 
36493 2a REPOSITION CENTRAL VENOUS CATH                              
36511 2a THERAPEUTIC APHERSIS FOR WHITE BLOOD CELLS                  
36512 2a THERAPEUTIC APHERESIS FOR RED BLOOD CELLS                   
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36513 2a THERAPEUTIC APHERESIS FOR PLATELETS                         
36514 2a THERAPEUTIC APHERESIS FOR PLASMA PHERESIS                   
36515 2a THERAPEUTIC APHERESIS W/EXTRA CORP IMMUNOADSORPTION/PLASMA  
36516 2a THERAPEUTIC APHERESIS W/EXTRACORP SEL ADSORPTION OR FILTRATI
36522 2a PHOTOPHERESIS EXTRACORPEAL                                  
36530 1b INSERTION IMPLANTABLE INTRAVEN                              
36531 1c REVISION IMPLANT INTRAVEN PUMP                              
36532 1d REMOVAL IMPLANT INTRAVEN PUMP                               
36534 1c REVISION IMPLANTABLE VEN PORT                               
36535 1d REMOVAL IMPLANT VEN PORT                                    
36536 1d MECHANICAL REMOVAL PERICATH OBSTRUCT MATERIAL VIA SEP VENOUS
36537 1d MECHANICAL REMOVAL INTRALUMINAL CATH FROM CENTRAL VENOUS DEV
36550 2d DECLOTTING THROMBOLYTIC AGENT IMPL VASCULAR ACCE DEVI OR CAT
36555 1c INSERT NON-TUNNEL CENTRAL VENOUS CATHETER,<5YRS OLD         
36556 1c INSERT NON-TUNNELED CENTRAL VENOUS CATHETER,5 YRS & OLDER   
36557 1c INSERT TUNNELED CENTRAL VENOUS CATHETER W/O PORT/PUMP,<5 YR 
36558 1c INSERT CENTRAL VENOUS CATHETER W/OUT PORT OR PUMP,5YR&OLDER 
36560 1c INSERT CENTRAL VENOUS ACESS DEVICE W/PORT, <5YRS OLD        
36561 1c INSERT CENTRAL VENOUS ACCESS DEVICE W/PORT,5YRS & OLDER     
36563 1c INSERT CENTRAL VENOUS ACCESS DEVICE W/PUMP                  
36565 1c INSERT VENOUS ACCESS DEVICE W/2 CAHTH W/2 ACCESS SITE W/O P 
36566 1c INSERT CNTRL VENOUS ACCESS DEVICE W/2 CATHETER W/2 ACCESS SI
36568 1d PERIPHERALLY INSERTED CENTRAL VENOUS CATHETER W/O PORT OR<5Y
36569 1d PERIPHERALLY INSERT CENTRAL VENOUS CATHETER W/0 PORT,5Y OR >
36570 1c PERIPHERAL INSERT CENTRAL VENOUS ACCESS DEVICE W/PORT,<5YEAR
36571 1c PERIPHERAL INSERT CENTRAL VENOUS ACCESS DEVICE W/PORT,5YOR> 
36575 1d REPAIR CENTRAL VENOUS ACCESS CATHETER W/O PORT              
36576 1d REPAIR CENTRAL VENOUS ACCESS DEVICE W/PORT OR PUMP          
36578 1c REPLACE CATHETER OF CVA,W/PORT OR PUMP                      
36580 1c REPOALCE,COMPLETE,CVA,W/O PORT OR PUMP,SAME ACCESS SITE     
36581 1c REPLACE,COMPLETE,OF CVA,W/O PORT OR PUMP,SAME ACCESS SITE   
36582 1c REPLACE,COMPLETE, CVA W/PORT,SAME ACCESS SITE               
36583 1c REPLACE,COMPLETE,OF CVA,W/PUMP,SAME ACCESS SITE             
36584 1c REPLACE,COMPLETE,OF PICC,W/O PORT OR PUMP,SAME ACCESS SITE  
36585 1c REPLACE,COMPLETE,OF PICC,W/PORT,SAME ACCESS SITE            
36589 2d REMOVE CVA,W/O PORT OR PUMP                                 
36590 2d REMOVE CVA,W/PORT OR PUMP                                   
36595 2d MECHANICAL REMOVAL CATH SHEATH FROM CVA BY SEPARATE ACCESS S
36596 2d MECHANICAL REMOVE OF INTRACATH.SHEATH FROM CVA THRU DEVICE  
36597 2d REPOSITION CENTRAL VENOUS CATH.W/FLUOROSCOPIC GUIDANCE      
36640 1c INSERTION CATHETER, ARTERY                                  
36800 1b INSERTION OF CANNULA                                        
36810 1b INSERTION OF CANNULA                                        
36815 1b INSERTION OF CANNULA                                        
36819 1c ARTERIOVENOUS ANASTOMOSIS OPEN BASILIC VEIN TRANSPOSITION   
36821 1b ARTERY-VEIN FUSION                                          
36825 1b ARTERY-VEIN GRAFT                                           
36830 1b ARTERY-VEIN GRAFT                                           
36831 1c THROMBECTOMY, ARTERIOVENOUS FISTULA W/O REV,AUTO/NONAUTO GFT
36832 1c ARTERIOVENUS FISTULA                                        
36833 1c REVISION ARTERIOVENOUS FISTULA W/THROM,AUTOGEN/NONAUTO GFT  
36834 1b PLASTIC REPAIR ARTERIOVENOUS A NEURYSM                      
36835 1c ARTERY TO VEIN SHUNT                                        
36838 1c DISTAL REVASCULARIZATION&INTERNAL LIGATION,UPPER EXTREMITY  
36860 1c CANNULA DECLOTTING                                          
36861 1c CANNULA DECLOTTING                                          
36870 1c THROMBECTOMY/ART-VEN FISTULA                                
37140 1b VENOUS ANASTOMOSIS; PORTOCAVAL  (REVISION OF CIRCULATION)   
37145 1b REVISION OF CIRCULATION                                     
37160 1b REVISION OF CIRCULATION                                     
37180 1b REVISION OF CIRCULATION                                     
37181 1b REVISE CIRCULATION SPLENORENAL                              
37182 2a INSERT TRANSVENOUS INTRAHEPATIC PORTO SYST SHUNT W/STENT/IMA
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37183 2a REVIS TRANSVENOUS INTRAHEPATIC PORT SHUNT W/STENT AND IMAGE 
37195 2a THROMBOLYSIS, CEREBRAL, BY INTRAVENOUS INFUSION             
37200 2a TRANSCATHETER BIOPSY                                        
37201 2a TRANSCATHETER THERAPY INFUSION                              
37202 2a TRANSCATHETER THERAPY INFUSION                              
37203 2a TRANSCATHETER RETRIEVAL FB                                  
37204 2a TRANSCATHETER OCCLUSION EMBOL                               
37205 2a TRANSCATH INTRASTENT/PERCU 1ST                              
37207 2a TRANSCATH INTRASTENT OPEN 1SR                               
37209 2a EXCHANGE PREV PLACED ARTERIAL CATH DURING THROMBOLYTIC THERA
37500 1b VASCULAR ENDOSCOPY SURGICAL W/LIGATION PERFORATOR VEINS SUBF
37501 1b UNLISTED VASCULAR ENDOSCOPY                                 
37607 1c BONDING ANGIOACCESS ARTER FIST                              
37609 1c TEMPORAL ARTERY PROCEDURE                                   
37618 1c LIGATION OF EXTREMITY ARTERY                                
37620 1c REVISION OF MAJOR VEIN                                      
37700 1c REVISE LEG VEIN                                             
37720 1c REMOVAL OF LEG VEIN                                         
37730 1c REMOVAL OF LEG VEINS                                        
37735 1c REMOVAL OF LEG VEINS/LESION                                 
37760 1c REVISION OF LEG VEINS                                       
37765 1c STAB PHLEBECTOMY OF VARICOSE VEINS,ONE EXTREMITY,10-20 STABS
37766 1c STAB PHLEBECTOMY OF VARICOSE VEINS,ONE EXTREMITY,>20 STABS  
37780 1c REVISION OF LEG VEIN                                        
37785 1c REVISION OF LEG VEIN                                        
37799 1c UNLISTED PROCEDURE, VASCULAR S URGERY                       
38200 2c INJECTION FOR SPLEEN X-RAY                                  
38230 1d BONE MARROW HARVESTING                                      
38300 1d DRAINAGE LYMPH NODE LESION                                  
38305 1c DRAINAGE LYMPH NODE LESION                                  
38308 1b INCISION OF LYMPH CHANNELS                                  
38500 1d BIOPSY/REMOVAL OF LYMPH NODE                                
38505 1d NEEDLE BIOPSY OF NODE                                       
38510 1c BIOPSY/REMOVAL OF LYMPH NODE                                
38520 1c BIOPSY/REMOVAL OF LYMPH NODE                                
38525 1c LYMPH NODE BIOPSY/REMOVAL                                   
38530 1c BIOPSY/REMOVAL OF LYMPH NODE                                
38542 1c DISSECTION DEEP JUGLAR NODE                                 
38550 1c REMOVAL NECK/ARMPIT LESION                                  
38555 1c REMOVAL NECK/ARMPIT LESION                                  
38562 1c REMOVAL PELVIC LYMPH NODES                                  
38564 1c REMOVAL ABD LYMPH NODES                                     
38570 1b LAPAROSCOPY SURGICAL W/RETROPE RITONEAL LYMPH NODE SAMPLING 
38571 1b LAPAROSCOPY SURGICAL BILATERAL TOTAL PELVIC LYMPHADENECTOMY 
38572 1c BILATERAL TOTAL PELVIC LYMPHADENECTOMY/PERI-AORTIC NODE SAMP
38589 1c UNLISTED LAPAROSCOPY PROCEDURE LYMPHATIC SYSTEM             
38700 1c REMOVAL OF LYMPH NODES, NECK                                
38720 1b REMOVAL OF LYMPH NODES, NECK                                
38740 1d REMOVE ARMPIT LYMPH NODES                                   
38745 1c REMOVE ARMPITS LYMPH NODES                                  
38770 1c REMOVE PELVIS LYMPH NODES                                   
38780 1c REMOVE ABDOMEN LYMPH NODES                                  
38790 2c INJECTION FOR LYMPHATIC XRAY                                
38792 2a INJECTION PROCEDURE FOR IDENTIFICATION OF SENTINEL NODE     
38794 2a ACCESS THORACIC LYMPH DUCT                                  
38999 2c BLOOD/LYMPH SYSTEM PROCEDURE                                
39400 2a VISUALIZATION OF MEDIASTINUM                                
39499 2a MEDIASTINAL PROCEDURE                                       
40500 1c PARTIAL EXCISION OF LIP                                     
40510 1c PARTIAL EXCISION OF LIP                                     
40520 1c PARTIAL EXCISION OF LIP                                     
40525 1c LIP RECONSTRUCT WITH LOCALFLAP                              
40527 1c LIP RECONSTRUCT WITH CROSSFLAP                              
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40530 1c PARTIAL REMOVAL OF LIP                                      
40650 1d REPAIR LIP                                                  
40652 1d REPAIR LIP                                                  
40654 1c REPAIR LIP                                                  
40700 1b REPAIR CLEFT LIP                                            
40701 1b REPAIR CLEFT LIP                                            
40702 1b REPAIR CLEFT LIP                                            
40720 1d REPAIR CLEFT LIP                                            
40761 1b REPAIR CLEFT LIP                                            
40799 1d LIP SURGERY PROCEDURE                                       
40800 1d DRAINAGE OF MOUTH LESION                                    
40801 2a DRAINAGE OF MOUTH LESION                                    
40804 1d REMOVAL FOREIGN BODY, MOUTH                                 
40805 1c REMOVAL FOREIGN BODY, MOUTH                                 
40806 1c INCISION OF LIP FOLD                                        
40808 1c BIOPSY OF MOUTH LESION                                      
40810 1c EXCISION OF MOUTH LESION                                    
40812 1c EXCISE/REPAIR MOUTH LESION                                  
40814 1b EXCISE/REPAIR MOUTH LESION                                  
40816 1c EXCISION OF MOUTH LESION                                    
40818 1c EXCISE ORAL MUCOSA FOR GRAFT                                
40819 1d EXCISE LIP OR CHEEK FOLD                                    
40820 1c TREATMENT OF MOUTH LESION                                   
40830 1d REPAIR MOUTH LACERATION                                     
40831 1c REPAIR MOUTH LACERATION                                     
40840 1c RECONSTRUCTION OF MOUTH                                     
40842 1c RECONSTRUCTION OF MOUTH                                     
40843 1c RECONSTRUCTION OF MOUTH                                     
40844 1c RECONSTRUCTION OF MOUTH                                     
40845 1c RECONSTRUCTION OF MOUTH                                     
40899 1d MOUTH SURGERY PROCEDURE                                     
41000 1d DRAINAGE OF MOUTH LESION                                    
41005 1d DRAINAGE OF MOUTH LESION                                    
41006 1d DRAINAGE OF MOUTH LESION                                    
41007 1d DRAINAGE OF MOUTH LESION                                    
41008 1d DRAINAGE OF MOUTH LESION                                    
41009 1d DRAINAGE OF MOUTH LESION                                    
41010 1d INCISION OF TONGUE FOLD                                     
41015 1d DRAINAGE OF MOUTH LESION                                    
41016 1d DRAINAGE OF MOUTH LESION                                    
41017 1d DRAINAGE OF MOUTH LESION                                    
41018 1d DRAINAGE OF MOUTH LESION                                    
41100 1d BIOPSY OF TONGUE                                            
41105 1d BIOPSY OF TONGUE                                            
41108 1d BIOPSY OF FLOOR OF MOUTH                                    
41110 1d EXCISION OF TONGUE LESION                                   
41112 1d EXCISION OF TONGUE LESION                                   
41113 1d EXCISION OF TONGUE LESION                                   
41114 1c EXCISION TONGUE LESION W/FLAP                               
41115 1d EXCISION OF TONGUE FOLD                                     
41116 1c EXCISION OF MOUTH LESION                                    
41120 1c PARTIAL REMOVAL OF TONGUE                                   
41250 1d REPAIR TONGUE LACERATION                                    
41251 1d REPAIR TONGUE LACERATION                                    
41252 1c REPAIR TONGUE LACERATION                                    
41500 1d FIXATION OF TONGUE                                          
41510 1d TONGUE TO LIP SURGERY                                       
41520 1c RECONSTRUCTION, TONGUE FOLD                                 
41599 1d TONGUE AND MOUTH SURGERY                                    
41800 1d DRAINAGE OF GUM LESION                                      
41805 1d REMOVAL FOREIGN BODY, GUM                                   
41806 1c REMOVAL FOREIGN BODY,JAWBONE                                
41820 1d EXCISION, GUM, EACH QUADRANT                                
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41821 1d EXCISION OF GUM FLAP                                        
41822 1d EXCISION OF GUM LESION                                      
41823 1d EXCISION OF GUM LESION                                      
41825 1d EXCISION OF GUM LESION                                      
41826 1d EXCISION OF GUM LESION                                      
41827 1c EXCISION OF GUM LESION                                      
41828 1d EXCISION OF GUM LESION                                      
41830 1d REMOVAL OF GUM TISSUE                                       
41850 1d TREATMENT OF GUM LESION                                     
41870 1d GUM GRAFT                                                   
41872 1d REPAIR GUM                                                  
41874 1d REPAIR TOOTH SOCKET                                         
41899 1d GUM SURGERY PROCEDURE                                       
42000 1d DRAINAGE MOUTH ROOF LESION                                  
42100 1d BIOPSY ROOF OF MOUTH                                        
42104 1d EXCISION LESION, MOUTH ROOF                                 
42106 1d EXCISION LESION, MOUTH ROOF                                 
42107 1d EXCISION LESION PALATE W/FLAP                               
42120 1c REMOVE PALATE/LESION                                        
42140 1d EXCISION OF UVULA                                           
42145 1c REPAIR PALATE-PHARYNX-UVULA                                 
42160 1d TREATMENT MOUTH ROOF LESION                                 
42180 1d REPAIR PALATE                                               
42182 1c REPAIR PALATE                                               
42200 1b RECONSTRUCT CLEFT PALATE                                    
42205 1b RECONSTRUCT CLEFT PALATE                                    
42215 1b RECONSTRUCT CLEFT PALATE                                    
42220 1b RECONSTRUCT CLEFT PALATE                                    
42225 1b RECONSTRUCT CLEFT PALATE                                    
42226 1b RECONSTRUCT PALATE PHARYN FLAP                              
42227 1b RECONSTRUCT PALATE ISLAND FLAP                              
42235 1b REPAIR PALATE                                               
42260 1c REPAIR NOSE TO LIP FISTULA                                  
42281 1c INSERT PIN-RETAIN PALATAL PROS                              
42299 1d PALATE/UVULA SURGERY                                        
42300 1d DRAINAGE OF SALIVARY GLAND                                  
42305 1c DRAINAGE OF SALIVARY GLAND                                  
42310 1d DRAINAGE OF SALIVARY GLAND                                  
42320 1c DRAINAGE OF SALIVARY GLAND                                  
42325 1c CREATE SALIVARY CYST DRAIN                                  
42326 1c CREATE SALIVARY CYST DRAIN                                  
42330 1d REMOVAL OF SALIVARY STONE                                   
42335 1c REMOVAL OF SALIVARY STONE                                   
42340 1c REMOVAL OF SALIVARY STONE                                   
42400 1d BIOPSY OF SALIVARY GLAND                                    
42405 1d BIOPSY OF SALIVARY GLAND                                    
42408 1d EXCISION OF SALIVARY CYST                                   
42409 1d DRAINAGE OF SALIVARY CYST                                   
42410 1c EXCISE PAROTID GLAND/LESION                                 
42415 1c EXCISE PAROTID GLAND/LESION                                 
42420 1b EXCISE PAROTID GLAND/LESION                                 
42440 1c EXCISION SUBMAXILLARY GLAND                                 
42450 1c EXCISION SUBLINGUAL GLAND                                   
42500 1c REPAIR SALIVARY DUCT                                        
42505 1c REPAIR SALIVARY DUCT                                        
42507 1c PAROTID DUCT DIVERSION                                      
42508 1c PAROTID DUCT DIVERSION                                      
42509 1c PAROTID DUCT DIVERSION                                      
42510 1c PAROTID DUCT DIVERSION W/LIGAT                              
42600 1d CLOSURE OF SALIVARY FISTULA                                 
42650 1d DILATION OF SALIVARY DUCT                                   
42660 1d DILATION OF SALIVARY DUCT                                   
42665 1d LIGATION OF SALIVARY DUCT                                   
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42699 1d SALIVARY SURGERY PROCEDURE                                  
42700 1d DRAINAGE OF TONSIL ABSCESS                                  
42720 1d DRAINAGE OF THROAT ABSCESS, INTRAORAL APPROACH              
42725 1d DRAINAGE OF THROAT ABSCESS, EXTERNAL APPROACH               
42800 1c BIOPSY OF THROAT                                            
42802 1c BIOPSY OF THROAT                                            
42804 1d BIOPSY OF UPPER NOSE/THROAT                                 
42806 1d BIOPSY OF UPPER NOSE/THROAT                                 
42808 1c EXCISE PHARYNX LESION                                       
42809 1d REMOVE PHARYNX FOREIGN BODY                                 
42810 1c EXCISION OF NECK CYST                                       
42815 1c EXCISION OF NECK CYST                                       
42820 1c TONSILLECTOMY AND ADENOIDECTOM                              
42821 1c REMOVE TONSILS AND ADENOIDS                                 
42825 1c REMOVAL OF TONSILS                                          
42826 1c REMOVAL OF TONSILS                                          
42830 1c REMOVAL OF ADENOIDS                                         
42831 1c REMOVAL OF ADENOIDS                                         
42835 1c REMOVAL OF ADENOIDS                                         
42836 1c REMOVAL OF ADENOIDS                                         
42860 1d EXCISION OF TONSIL TAGS                                     
42870 1c EXCISION OF LINGUAL TONSIL                                  
42890 1c PARTIAL REMOVAL OF PHARYNX                                  
42892 1c RESECT PHARYNX WALL DIR CLOSE                               
42894 1c RESECT PHARYNX WALL WITH FLAP                               
42900 1d REPAIR THROAT WOUND                                         
42955 2a SURGICAL OPENING OF THROAT                                  
42960 1d CONTROL THROAT BLEEDING                                     
42962 1d CONTROL THROAT BLEEDING                                     
42970 1c CONTROL NOSE/THROAT BLEEDING                                
42999 1d THROAT SURGERY PROCEDURE                                    
43020 1c INCISION OF ESOPHAGUS                                       
43030 1c THROAT MUSCLE SURGERY                                       
43045 1c INCISION OF ESOPHAGUS                                       
43100 1b EXCISION OF ESOPHAGUS LESION                                
43101 1b EXCISION OF ESOPHAGUS LESION                                
43200 2b ESOPHAGUS ENDOSCOPY                                         
43201 2a ESOPHAGOSCOPY, RIGID/FLEX W/INJECTION                       
43202 2b ESOPHAGUS ENDOSCOPY, BIOPSY                                 
43204 2b ESOPHAGUS ENDOSCOPY-INJECTION                               
43205 2b ESOPHAGOSCOPY/BAND LIG VARICES                              
43215 2b ESOPHAGUS ENDOSCOPY                                         
43216 2b ESOPHAGOSCOPY/REMOV TUMOR                                   
43217 2b ESOPHAGUS ENDOSCOPY                                         
43219 2b ESOPHAGUS ENDOSCOPY                                         
43220 2b ESOPHAGUS ENDOSCOPY,DILATION                                
43226 2b ESOPHAGUS/STOMACH ENDOSCOPY                                 
43227 2b ESOPHAGUS/STOMACH ENDOSCOPY                                 
43228 2b ESOPHAGUS/STOMACH ENDOSCOPY                                 
43231 2b ESOPHAGOSCOPY RIGID/FLEX W/ ENDOSCOPIC ULTRASOUND           
43232 2b ESOPHAGOSCOPY RIG/FLEX W/TRANS ENNO W/FINE NEEDLE ASPIRATION
43234 2c UPPER GI ENDOSCOPY SIMPLE                                   
43235 1d UPPER GI ENDOSCOPY,DIAGNOSIS                                
43236 2a UPPER GI ENDOSCOPY INCLUDING ESPPH STOMACH, DUODENUM 7/OR JE
43237 2b UPPER GI ENDOSCOPY W/ULTRASOUND EXAM OF ESOPHAGUS           
43238 2b UPPER GI ENDOSCOPY W/TRANSENDO-SCOPIC ULTRASOUND GUIDANCE   
43239 1d UPPER GI ENDOSCOPY, BIOPSY                                  
43240 2a EGO AND/OR DUODENUM/JEJUNUM W TRANSMURAL DRAINAGE PSEUDOCYST
43241 2a UPPER GI ENDOSCOPY                                          
43242 2b EGO AND/OR DUODENUM/JEJUNUM W/ FINE NEEDLE ASP              
43243 2a UGI ENDOS FOR INJ SCLEROSIS                                 
43244 2a UGI ENDOSCOPY/LIGATE VARICES                                
43245 2a UPPER GAST ENDO-GASTRIC OUTLET                              
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43246 2a UPPER GAST.ENDO-PLACEMENT TUBE                              
43247 1c OPERATIVE UPPER GI ENDOSCOPY                                
43248 1d GUI ENDOS/INSERT GUIDE WIRE                                 
43249 2a UPPER GASTRO ENDOSCOPY ESOPHAG ,STOMACH DUODENUM/JEJUNUM BAL
43250 2a UGI ENDOSCOPY/REMOV TUMOR                                   
43251 2a ESOPHAGOGASTROUODENOSCOPY                                   
43255 2a OPERATIVE UPPER GI ENDOSCOPY                                
43256 2a UPPER GASTROINTESTINAL ENDOSCOPY W/ STENT PLACEMENT         
43258 2a OPERATIVE UPPER GI ENDOSCOPY                                
43259 2a UGI ENDOSCOPY W/ULTRASOUND                                  
43260 2a UPPER GI ENDOSCOPY,DIAGNOSIS                                
43261 2a ENDOSCOPIC(ERCP)W/BIOP SING/MU                              
43262 2a OPERATIVE UPPER GI ENDOSCOPY                                
43263 2a GI ENDOSCOPY PRESSURE MEASURE                               
43264 2a OPERATIVE UPPER GI ENDOSCOPY                                
43265 2a ERCP FOR LITHOTRIPSY OF STONE                               
43267 2a ERCP WITH DRAINAGE TUBE INSERT                              
43268 2a OPER UPPER GI BILIARY OBSTRUCT                              
43269 2a ERCP TO REMOVE/CHANGE TUBE                                  
43271 2a ERCP FOR BALLOON DILATATION                                 
43272 1b ERCP FOR TUMOR OR LESION DESTR                              
43280 1b LAPAROSCOPY SURGICAL ESOPHAGOGASTRIC FUNDOPLASTY            
43289 1b UNLISTED LAPAROSCOPY PROCEDURE ESOPHAGUS                    
43400 1c LIGATE ESOPHAGUS VEINS                                      
43401 1c ESOPHAGUS SURGERY-VARICES                                   
43405 1c LIGATION/STAPLING GASTRO JUNCT ION PRE-EXIST ESOPHA PERFORAT
43410 1c REPAIR ESOPHAGUS WOUND                                      
43415 1c REPAIR ESOPHAGUS WOUND                                      
43420 1c REPAIR ESOPHAGUS OPENING                                    
43425 1c REPAIR ESOPHAGUS OPENING                                    
43450 1d DILATE ESOPHAGUS                                            
43453 1d DILATE ESOPHAGUS                                            
43456 1d DILATE ESOPHAGUS                                            
43458 1d DILATION ESOPHAGUS - ACHALASIA                              
43460 1c PRESSURE TREATMENT ESOPHAGUS                                
43500 1c SURGICAL OPENING OF STOMACH                                 
43501 1c GASTROTOMY C SUTURE REPAIR                                  
43502 1c GASTROTOMY W/ SUTURE PRE-EXIST  ESOPHA LACERATION           
43510 1c SURGICAL OPENING OF STOMACH                                 
43520 1c INCISION OF PYLORIC MUSCLE                                  
43600 1c BIOPSY OF STOMACH                                           
43605 1c BIOPSY OF STOMACH                                           
43610 1c EXCISION OF STOMACH LESION                                  
43640 1c VAGOTOMY & PYLORUS REPAIR                                   
43651 1b LAPAROSCOPY SURGICAL TRANSECTION OF VAGUS NERVES TRUNCAL    
43652 1b TRANSECTION OF VAGUS NERVES SELECTIVE OR HIGHLY SELECTIVE   
43653 1b GASTROSTOMY W/O CONSTRUCTION OF GASTRIC TUBE                
43659 1c UNLISTED LAPAROSCOPY PROCEDURE STOMACH                      
43750 1c PLACE GASTROSTOMY TUBE                                      
43752 1d PLACE NASO OR ORO GASTRIC TUBE REQUIRING PHY SKILL          
43760 1d CHANG GASTROSTOMY TUBE SIMPLE                               
43761 1d REPOSITION GASTRIC FEED TUBE                                
43800 1c RECONSTRUCTION OF PYLORUS                                   
43810 1c FUSION OF STOMACH AND BOWEL                                 
43830 1c SURGICAL OPENING OF STOMACH                                 
43831 1c SURGICAL OPENING OF STOMACH                                 
43832 1c SURGICAL OPENING OF STOMACH                                 
43870 1d REPAIR STOMACH OPENING                                      
43880 1d REPAIR STOMACH-BOWEL FISTULA                                
44005 1c FREEING OF BOWEL ADHESION                                   
44010 1c INCISION OF SMALL BOWEL                                     
44100 1d BIOPSY OF BOWEL                                             
44110 1c EXCISION OF BOWEL LESION(S)                                 
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44111 1c EXCISION OF BOWEL LESION(S)                                 
44200 1b LAPAROSCOPY SURGICAL ENTEROLYSIS                            
44201 1b LAPAROSCOPY SURGICAL JEJUNOSTOMY                            
44202 1b LAPAROSCOPY SURGICAL INTESTINAL RESECTION W/ANASTOMOSIS     
44204 1b LAP. COLECTOMY PARTIAL WITH ANASTOMOSIS                     
44205 1b LAPAROSCOPY COLECTOMY W/REMOV TERM ILEUM W ILEOCOLOSTOMY    
44238 1b UNLISTED LAPROSCOPY PROCEDURE INTESTINE                     
44239 1b UNLISTED LAPROSCOPY PROCEDURE, RECTUM                       
44300 1c OPEN BOWEL TO SKIN                                          
44310 1d ILEOSTOMY                                                   
44312 1c REVISION OF ILEOSTOMY                                       
44314 1c REVISION OF ILEOSTOMY                                       
44316 1c DEVISE BOWEL POUCH                                          
44340 1c REVISION OF COLOSTOMY                                       
44345 1c REVISION OF COLOSTOMY                                       
44346 1c REVISION OF COLOSTOMY                                       
44360 1c SMALL BOWEL ENDOSCOPY                                       
44361 1c SMALL BOWEL ENDOSCOPY,BIOPSY                                
44363 1c SMALL BOWEL ENDOSCOPY                                       
44364 1c SMALL BOWEL ENDOSCOPY                                       
44365 1c SMALL INT ENDO/REMOVE TUMOR                                 
44366 1c SMALL BOWEL ENDOSCOPY                                       
44369 1c SMALL BOWEL ENDOSCOPY                                       
44370 1c SM INTESTINE ENDOCOPY W/ STENT                              
44372 1c SMALL INTESTINAL ENDOSCOPY, PL ACEMENT JEJUNOSTOMY TUBE     
44373 1c SM INTEST ENDOSC CONVER GASTUB                              
44376 1c SM INT ENDO/ENTER W/WO SPECI                                
44377 1c SM INT ENDO/ENTER W/BIO SING/M                              
44378 1c SM INT ENDO/ENTER W/CONTROL BL                              
44379 1c SM INTESTINE ENDOCOPY W/ ILEUM W/ STENT                     
44380 1c SMALL BOWEL ENDOSCOPY                                       
44382 1c SMALL BOWEL ENDOSCOPY                                       
44383 1c ILLEOSCOPY THRU STOMA W/ STENT                              
44385 1c ENDOSCOPY OF BOWEL POUCH                                    
44386 1c ENDOSCOPY-SMALL BOWEL POUCH BX                              
44388 1c COLON ENDOSCOPY                                             
44389 1c COLON ENDOSCOPY W BIOPSY                                    
44390 1c FIBEROPTIC COLONOSCOPY FB REMO                              
44391 1c COLONOSCOPY CONTROL HEMORRHAGE                              
44392 1c COLONOSCOPY REMOVE POLYP                                    
44393 1c COLONOSCOPY-ABLATION OF TUMOR                               
44394 1c COLONOSCOPY THRU STOMA W/REMOVAL TUMOR/POLYP/LESION BY SNARE
44397 1c COLONOSCOPY THRU STOMA W/ STENT                             
44615 1c INT STRIC W/WO DILATION INT                                 
44620 1c REPAIR BOWEL OPENING                                        
44625 1c CLOSE LG/SM BOWEL W/ RESECT & ANASTOMSIS (NOT COLORECTAL)   
44640 1c REPAIR BOWEL-SKIN FISTULA                                   
44650 1c REPAIR BOWEL FISTULA                                        
44660 1c REPAIR BOWEL-BLADDER FISTULA                                
44661 1c REPAIR BOWEL-BLADDER FISTULA                                
44800 1c EXCISION OF BOWEL POUCH                                     
44820 1c EXCISION OF MESENTERY LESION                                
44850 1c REPAIR OF MESENTERY                                         
44899 1c BOWEL SURGERY PROCEDURE                                     
44900 1c I & D OF APPENDICEAL ABSCESS; OPEN                          
44950 1c APPENDECTOMY                                                
44960 1c APPENDECTOMY                                                
44970 1b LAPAROSCOPY SURGICAL APPENDECTOMY                           
44979 1b UNLISTED LAPAROSCOPY PROCEDURE APPENDIX                     
45000 1c DRAINAGE OF PELVIC ABSCESS                                  
45005 1d DRAINAGE OF RECTAL ABSCESS                                  
45020 1d DRAINAGE OF RECTAL ABSCESS                                  
45100 1d BIOPSY OF RECTUM                                            
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45108 1c REMOVAL OF ANORECTAL LESION                                 
45150 1d EXCISION OF RECTAL STRICTURE                                
45160 1c EXCISION OF RECTAL LESION                                   
45170 1c EXCISION OF RECTAL LESION                                   
45190 1c DESTRUCTION RECTAL TUMOR ANY M ETHOD                        
45300 1d PROCTOSIGMOIDOSCOPY                                         
45303 1d PROCTOSIGMOIDOSCOPY                                         
45305 1d PROCTOSIGMOIDOSCOPY; BIOPSY                                 
45307 1d PROCTOSIGMOIDOSCOPY                                         
45308 1d PROCTO REMOVE TUMOR, POLYP HOT                              
45309 1d PROCTO W/REMOVE TUMOR,POLYP SN                              
45315 1c PROCTOSIGMOIDOSCOPY                                         
45317 1c PROCTOSIGMOIDOSCOPY                                         
45320 1c PROCTO W/TUMOR ABLATION                                     
45321 1c PROCTOSIGMOID DECOMPRESS VOLV                               
45327 1c PROCTOSIGMOIDOSCOPY W/ STENT                                
45330 1d SIGMOIDOSCOPYFLEXIBLEFIBEROPTI                              
45331 1d SIGMOIDOSCOPYFLEXFIBERWITHBIOP                              
45332 1d SIGMOIDOSCOPYREMOVALFOREIGNBOD                              
45333 1d SIGMOIDOSCOPYREMOVALOFPOLYPS                                
45334 1c SIGMOIDOSCOPYCONTROLHEMORRAGE                               
45335 1c FLEX SIGMOIDOSCOPY W/SUBMUCOSAL INJ                         
45337 1c SIGMOID FIBEROPT COMPL VOLVU                                
45338 1d SIGMOID;DIAG W/REMOVAL TUMORS                               
45339 1c SIG FLEX,DIAG W/ABLATION TUMOR                              
45340 1c FLEX SIGMOIDOSCOPY W/BALLOON DILATION                       
45341 1c SIGMOIDOSCOPY W/ ULTRASOUND EXAM                            
45342 1c SIGMOIDOSCOPY W/ ULTRASOUND GUIDEN FINE NEEDLE ASP          
45345 1c SIGMOIDOSCOPY W/ STENT                                      
45355 1c COLONOSCOPYWITHSIGMOIDOSCOPE                                
45378 2b DIAGNOSTIC COLONOSCOPY                                      
45379 1d COLONOSCOPY                                                 
45380 1d COLONOSCOPY AND BIOPSY                                      
45381 1c COLONOSCOPY FLEX, PROXIMAL TO SPLENIC FIXTURE W/INT         
45382 1c COLONOSCOPY,CONTROL BLEEDING                                
45383 1c COLONOSCOPY-ABLATION OF TUMOR                               
45384 1c COLONOSCOPY REMOVE TUMOR/POLYP                              
45385 1c COLONOSCOPY, LESION REMOVAL                                 
45386 1c FLEX COLONOSCOPY, PROX TO SPLENIC FIXTURE W/BALOON DILATION 
45387 1c COLOMNOSCOPY W/ STENT                                       
45500 1c REPAIR OF RECTUM                                            
45505 1c REPAIR OF RECTUM                                            
45520 1d TREATMENT OF RECTAL PROLAPSE                                
45800 1c REPAIR RECTUMBLADDER FISTULA                                
45805 1c REPAIR FISTULA; COLOSTOMY                                   
45820 1c REPAIR RECTOURETHRAL FISTULA                                
45825 1c REPAIR FISTULA; COLOSTOMY                                   
45900 1c REDUCTION OF RECTAL PROLAPSE                                
45905 1d DILATION OF ANAL SPHINCTER                                  
45910 1d DILATION OF RECTAL NARROWING                                
45915 1d REMOVE RECTAL OBSTRUCTION                                   
45999 1d RECTUM SURGERY PROCEDURE                                    
46020 1d PLACEMENT OF SETON                                          
46030 1d REMOVAL OF RECTAL MARKER                                    
46040 1d INCISION OF RECTAL ABSCESS                                  
46045 1d INCISION OF RECTAL ABSCESS                                  
46050 1d INCISION OF ANAL ABSCESS                                    
46060 1d INCISION OF RECTAL ABSCESS                                  
46070 1d INCISION OF ANAL SEPTUM                                     
46080 1d INCISION OF ANAL SPHINCTER                                  
46083 1d INCIS HEMORRHOID EXTERNAL                                   
46200 1d REMOVAL OF ANAL FISSURE                                     
46210 1d REMOVAL OF ANAL CRYPT                                       
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46211 1d REMOVAL OF ANAL CRYPTS                                      
46220 1d REMOVAL OF ANAL TAB                                         
46230 1d REMOVAL OF ANAL TABS                                        
46250 1c HEMORRHOIDECTOMY                                            
46255 1c HEMORRHOIDECTOMY                                            
46257 1c REMOVE HEMORRHOIDS & FISSURE                                
46258 1c REMOVE HEMORRHOIDS & FISTULA                                
46260 1c HEMORRHOIDECTOMY                                            
46261 1c REMOVE HEMORRHOIDS & FISSURE                                
46262 1c REMOVE HEMORRHOIDS & FISTULA                                
46270 1d REMOVAL OF ANAL FISTULA                                     
46275 1d REMOVAL OF ANAL FISTULA                                     
46280 1d REMOVAL OF ANAL FISTULA                                     
46285 1c SURGICAL TREATMENT OF ANAL FISTULA, SECOND STAGE            
46288 1c CLOSURE ANAL FISTULA W RECTAL ADVANCEMENT FLAP              
46320 1d REMOVAL OF HEMORRHOID CLOT                                  
46500 1d INJECTION TREATMENT OF ANUS                                 
46604 1d ANOSCOPY AND DILATION                                       
46606 1d ANOSCOPY AND BIOPSY                                         
46608 1d ANOSCOPY;REMOVE FOREIGN BODY                                
46610 1d ANOSCOPY; REMOVE LESION                                     
46611 1d ANOSCOPY REMO TUMOR SNARE TECH                              
46612 1d ANOSCOPY; REMOVE LESIONS                                    
46614 1d ANOSCOPY; CONTROL BLEEDING                                  
46615 1d ANOSCOPY DIAG, ABLATION POLYP                               
46700 1d REPAIR OF ANAL STRICTURE                                    
46705 1c REPAIR OF ANAL STRICTURE                                    
46706 1c REPAIR ARAL FISTULA W/FBRIN GLUE                            
46715 1c REPAIR OF ANOVAGINAL FISTULA                                
46716 1c REPAIR OF ANOVAGINAL FISTULA                                
46750 1c REPAIR OF ANAL SPHINCTER                                    
46751 1c REPAIR OF ANAL SPHINCTER                                    
46753 1c RECONSTRUCTION OF ANUS                                      
46754 1c REMOVAL OF SUTURE FROM ANUS                                 
46760 1c REPAIR OF ANAL SPHINCTER                                    
46761 1c ANAL SPHINCTEROPLASTY INCONTIN                              
46762 1b IMPLANT ANAL SPHINCTEROPLASTY                               
46917 1c LASER SURGERY OF LESION(S)                                  
46922 1d EXCISION OF LESION(S)                                       
46924 1c EXTENSIVE DESTRUCT OF LESION(S                              
46934 1d CRYOTHERAPY OF HEMORRHOIDS                                  
46935 1d CRYOTHERAPY OF HEMORRHOIDS                                  
46936 1d CRYOTHERAPY OF HEMORRHOIDS                                  
46937 1d CRYOSURGERY RECTAL TUMOR                                    
46938 1d CRYOTHERAPY OF RECTAL LESION                                
46940 1d TREATMENT OF ANAL FISSURE                                   
46942 1d TREATMENT OF ANAL FISSURE                                   
46945 1d LIGATION OF HEMORRHOIDS                                     
46946 1d LIGATION OF HEMORRHOIDS                                     
46999 1d ANUS SURGERY PROCEDURE                                      
47000 1d NEEDLE BIOPSY OF LIVER                                      
47011 1d HEPATOTOMY;FOR PERCUTANEOUS DRAINAGE ABCESS/CYST 1-2 STAGES 
47015 1c LAPAROTOMY W ASPIRATION/INJECT  HEPATIC PARASITIC CYST/ABSCE
47100 1c WEDGE BIOPSY OF LIVER                                       
47300 1c SURGERY FOR LIVER LESION                                    
47350 1c REPAIR LIVER WOUND                                          
47370 1b LAPAROSCOPY SURG.ABLATION 1 OR MORE LIVER TUMORS RADIOFREQ. 
47371 1b LAPAROSCOP.SURG.ABLATION 1 OR MORE TUMORS(LIVER)CRYOSURG.   
47379 1b UNLISTED LAPROSCOPIC LIVER PROC                             
47380 1b ABLATION,OPEN,1/OR/MORE LIVER TUMOR;RADIOFREQUENCY          
47381 1b ABLATION,OPEN,OF 1 OR MORE LIVER TUMORS;CRYOSURGICAL        
47382 1b ABLATION,1/OR/MORE LIVER TUMOR PERCUTANEOUS,RADIOFREQUENCY  
47399 1b LIVER SURGERY PROCEDURE                                     
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47400 1c INCISION OF LIVER DUCT                                      
47420 1c INCISION OF BILE DUCT                                       
47425 1c INCISION OF BILE DUCT                                       
47460 1c INCISE BILE DUCT SPHINCTER                                  
47480 1c INCISION OF GALLBLADDER                                     
47490 1c PERCUTANEOUS CHOLECYSTOSTOMY                                
47500 1c INJECTION FOR LIVER X-RAYS                                  
47505 1c INJ CHOLANGIO THRU EXIST CATH                               
47510 1c TRANSHEPATIC BILIARY DRAINAGE                               
47511 1c INTRO PERCUT TRANSHEP STENT                                 
47525 1d CHANGE BILE DUCT CATHETER                                   
47530 1c T-TUBE REVISION-REINSERTION                                 
47552 1c BILIARY ENDOSCOP-DIAG PERCUTAN                              
47553 1c BILIARY ENDOSCOP PERCUTAN BY                                
47554 1c BILIARY ENDOSCOP FOR STONES                                 
47555 1c BILIARY ENDOSCOP DILAT DUCT                                 
47556 1c BILIRY ENDOSCOPY PERCUT T-TUBE                              
47560 1b LAPAROSCOPY SURG W/GUIDE TRANS HEPATIC CHOLANGIOGRAPHY W/O B
47561 1b LAPAROSCOPY SURG W/GUIDE TRANS HEPATIC CHOLANGIOGRAPHY W/BIO
47562 1b LAPAROSCOPY CHOLECYSTECTOMY                                 
47563 1b LAPAROSCOPY SURG CHOLECYSTECTOMY WITH CHOLANGIOGRAPHY       
47564 1b LAPAROS SURG CHOLECTYSTECTOMY W/EXPORATION OF COMMON DUCT   
47570 1b LAPAROSCOPY SURG CHOLECYSTOENTEROSTOMY                      
47579 1b UNLISTED LAPAROSCOPY PROCEDURE BILIARY TRACT                
47600 1c REMOVAL OF GALLBLADDER                                      
47605 1c REMOVAL OF GALLBLADDER                                      
47610 1c REMOVAL OF GALLBLADDER                                      
47612 1c CHOLECYSTECTOMY C CHLENTERO                                 
47620 1c REMOVAL OF GALLBLADDER                                      
47630 1c REMOVE BILE DUCT STONE                                      
47700 1b EXPLORATION OF BILE DUCTS                                   
47701 1b PORTOENTEROSTOMY KASAI                                      
47715 1b EXCISION OF CHOLEDOCHAL                                     
47801 1c PLACEMENT BILE DUCT SUPPORT                                 
47900 1c SUTURE EXTRAHEPATIC BILIARY DU CT PRE-EXISTING INJURY       
47999 1c BILE TRACT SURGERY PROCEDURE                                
48020 2a REMOVAL OF PANCREATIC STONE                                 
48100 1c BIOPSY OF PANCREAS                                          
48102 1d BIOPSY PANCREAS-NEEDLE PERCUT                               
48120 1c REMOVAL OF PANCREAS LESION                                  
48510 1c EXT DRAINAGE PANCREATIC PSUEDO CYST (OPEN)                  
48511 1c EXTERNAL DRAINAGE, PSEUDOCYST OF PANCREAS; PERCUTANEOUS     
49002 1c REEXPLORATION OF ABDOMEN                                    
49010 1c EXPLORATION BEHIND ABDOMEN                                  
49021 1d DRAIN PERI ABSCESS LOCAL PERI, EXCLU ABSCESS; PERCUTANEOUS  
49041 1d DRAINAGE OF SUB DIAPHRAGMATIC/SUB ABCESS; PERCUTANEOUS      
49060 1c DRAIN RETROPERITONEAL ABSCESS (OPEN)                        
49061 1d DRAINAGE OF RETRO PERITONEAL ABCESS PERCUTANEOUS            
49062 1d DRAIN EXTRAPERITONEAL LYMPHOCELE-TO-PERITONEAL CAVITY,OPEN  
49080 1d REMOVAL OF ABDOMINAL FLUID                                  
49081 1d REMOVAL OF ABDOMINAL FLUID                                  
49085 1c REMOVE ABDOMEN FOREIGN BODY                                 
49180 1c BIOPSY RETROPERITONEAL MASS                                 
49200 1c REMOVAL OF ABDOMINAL LESION                                 
49215 1c EXCISION SACRAL TUMOR                                       
49220 1b STAGING CELIOTOMY-LAPAROTOMY                                
49250 1d EXCISION OF UMBILICUS                                       
49320 1b LAPAROSCOPY                                                 
49321 1b LAPAROSCOPY W BIOPSY SINGLE OR MULTIPLE                     
49322 1b LAPAROSCOPY SURGICAL W ASPIRATION SINGE OR MULTIPLE         
49323 1b LAPAROSCOPY W/DRAINAGE OF LYMPHOCELE TO PERITONEAL CAVITY   
49329 1b UNLISTED LAPAROSCOPY PROCEDURE ABDOMEN PERITONEUM & OMENTUM 
49400 2c AIR INJECTION INTO ABDOMEN                                  
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49419 1d INSERTION INTRAPERITONEAL CANNULA/CATH W/PERMASQ RESERVIOR  
49420 1c INSERT ABDOMINAL DRAIN                                      
49421 1c INSERT ABDOMINAL DRAIN                                      
49422 1d REMOVAL PERMANENT INTRAPERITON EAL CANNULA OR CATHETER      
49423 1d EXCHANGE PREV ABCESS/CYST DRAIN CATH UNDER RADIOLOGICAL GUID
49424 2a CONTRAST INJ/ASSESSMENT ABCESS/CYST VIA PREV CATH (SEP PROC)
49425 1c PERITONEAL VENOUS SHUNT LEVEEN                              
49426 1d REVISE ABD-VENOUS SHUNT                                     
49427 2b INJECTION PREV PERITON/VENOUS                               
49428 1d LIGATION PERITONEAL-VENOUS SHU NT                           
49429 1d REMOVAL PERITONEAL-VENOUS SHUN T                            
49491 1d REPAIR INITIAL INGUINAL HERNIA PRETERM INFANT, REDUCIBLE    
49495 1c RPR INIT INGUINAL HERNIA <6MO                               
49496 1c REPR INIT ING HERNIA<6 MO STRA                              
49500 1c REPAIR INGUINAL HERNIA                                      
49501 1c RPR INIT ING HERNIA INCAR/STRA                              
49505 1c REPAIR INGUINAL HERNIA                                      
49507 1c RPR INIT ING HERNIA INCAR/STRA                              
49520 1c REREPAIR INGUINAL HERNIA                                    
49521 1c RPR RECUR ING HERNIA INCAR/STR                              
49525 1c REPAIR INGUINAL HERNIA                                      
49540 1c REPAIR LUMBAR HERNIA                                        
49550 1c REPAIR FEMORAL HERNIA                                       
49553 1c RPR INIT FEM HERNIA INCAR/STRA                              
49555 1c REPAIR FEMORAL HERNIA                                       
49557 1c RPR RECUR FEM HERNIA INCAR/STR                              
49560 1d REPAIR INITIAL INCISION/VENTRAL HERNIA                      
49561 1c RPR INIT INCIS HERNIA INCAR/ST                              
49565 1c RE-REPAIR INCISIONAL/VENTRAL HERNIA                         
49566 1d RPR RECUR INCIS HERNIA INCAR/S                              
49570 1c REPAIR EPIGASTRIC HERNIA                                    
49572 1c RPR EPIG HERNIA INCAR/STRANG                                
49580 1d REPAIR UMBILICAL HERNIA                                     
49582 1d RPR UMBILICAL HERNIA INCAR/STR                              
49585 1d REPAIR UMBILICAL HERNIA REDUCI                              
49587 1d REP UMBILICAL HERNIA INCAR/STR                              
49590 1d REPAIR ABDOMINAL HERNIA                                     
49600 1d REPAIR UMBILICAL LESION                                     
49606 1c REPAIR UMBILICAL LESION                                     
49610 1c REPAIR UMBILICAL LESION                                     
49611 1c REPAIR UMBILICAL LESION                                     
49650 1c LAPAROSCOPY SURG REPAIR INITIAINGUINAL HERNIA               
49651 1c LAPAROSCOPY SURG REPAIR RECURRINGUINAL HERNIA               
49659 1b UNLIST LAPAROSCOPY PROC HERNIOPLASTY HERNIORRHAPHY HERNIOTOM
49900 1c REPAIR OF ABDOMINAL WALL                                    
49904 1c OMENTAL FLAP FOR RECONSTRUCTION STERNAL WALL                
49906 1b FREE OMENTAL FLAP W/MICROVAS ANASTOMOSIS                    
49999 1c ABDOMEN SURGERY PROCEDURE                                   
50020 1c DRAIN PERIRENAL/RENAL ABSCESS (OPEN)                        
50021 1c DRAINAGE PERIRENAL/RENAL ABCESS; PERCUTANEOUS               
50040 1c DRAINAGE OF KIDNEY                                          
50080 1c LITHOTOMY NEPHROS PYELOS PERCU                              
50081 1b PERCUTANEOUS LITH OVER 2 CM                                 
50125 1c EXPLORE AND DRAIN KIDNEY                                    
50130 1c REMOVAL OF KIDNEY STONE                                     
50200 1d BIOPSY OF KIDNEY                                            
50205 1d BIOPSY OF KIDNEY                                            
50280 1c REMOVAL OF KIDNEY LESION                                    
50290 1c REMOVAL OF KIDNEY LESION                                    
50390 1c DRAINAGE OF KIDNEY LESION                                   
50392 1c INSERT KIDNEY DRAIN                                         
50393 1c INTRODUCE URETERAL CATHETER                                 
50394 2b INJECTION FOR KIDNEY X-RAY                                  
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50395 1c PERCUTANEOUS DIL RENAL/URETER                               
50396 2b MEASURE KIDNEY PRESSURE                                     
50398 1d CHANGE KIDNEY TUBE                                          
50520 1d CLOSE KIDNEY-SKIN FISTULA                                   
50525 1d REPAIR RENAL-ABDOMEN FISTULA                                
50526 1c REPAIR RENAL-ABDOMEN FISTULA                                
50541 1b LAPAROSCOPY SURG ABLATION OF RENAL CYSTS                    
50542 1b SURG LAP W/ ABLATION OF RENAL MASS LESION(S)                
50543 1b SURG LAP PARTIAL REPHRECTOMY                                
50544 1b LAPAROSCOPY SURGICAL PYELOPLASTY                            
50549 1b UNLISTED LAPAROSCOPY PROCEDURE RENAL                        
50551 1c KIDNEY ENDOSCOPY                                            
50553 1c KIDNEY ENDOSCOPY                                            
50555 1c KIDNEY ENDOSCOPY & BIOPSY                                   
50557 1c KIDNEY ENDOSCOPY & TREATMENT                                
50559 1c RENAL ENDOSCOPY; RADIOTRACER                                
50561 1c KIDNEY ENDOSCOPY & TREATMENT                                
50562 1c RENAL ENDOSCOPY THROUGH NEPHRASTOMY SYLOSTOMY W/RESECTION TU
50570 1c KIDNEY ENDOSCOPY                                            
50572 1c KIDNEY ENDOSCOPY                                            
50574 1c KIDNEY ENDOSCOPY & BIOPSY                                   
50575 1c RENAL ENDOPYELOTOMY                                         
50576 1c KIDNEY ENDOSCOPY & TREATMENT                                
50578 1c RENAL ENDOSCOPY; RADIOTRACER                                
50580 1c KIDNEY ENDOSCOPY & TREATMENT                                
50590 2a LITHOTRIPSY                                                 
50600 1c EXPLORATION OF URETER                                       
50605 1c INSERTION OF STENT-URETEROTOMY                              
50610 1c REMOVAL OF URETER STONE                                     
50620 1c REMOVAL OF URETER STONE                                     
50630 1c REMOVAL OF URETER STONE                                     
50684 2b INJECTION FOR URETER X-RAY                                  
50686 2b MEASURE URETER PRESSURE                                     
50688 1d CHANGE OF URETER TUBE                                       
50690 2b INJECTION FOR URETER X-RAY                                  
50700 1c REVISION OF URETER                                          
50715 1c RELEASE OF URETER                                           
50722 1c RELEASE OF URETER                                           
50725 1c RELEASE/REVISE URETER                                       
50727 1c REVIS URIN-CUTANEOUS ANASTOM                                
50728 1c REVIS URIN-CUTANEOUS W REPAIR                               
50770 1c SPLICING OF URETERS                                         
50780 1c REIMPLANT URETER IN BLADDER                                 
50800 1c IMPLANT URETER IN BOWEL                                     
50820 1c CONSTRUCT BOWEL BLADDER                                     
50860 1c TRANSPLANT URETER TO SKIN                                   
50900 1c REPAIR OF URETER                                            
50920 1c CLOSURE URETER/SKIN FISTULA                                 
50930 1c CLOSURE URETER/BOWEL FISTULA                                
50940 1c RELEASE OF URETER                                           
50945 1b LAPAROSCOPY SURGICAL URETEROLITHOTOMY                       
50947 1b URETERONEOCYSTOSTOMY W/ CYSTOSCOPE AND STENT PLACE          
50948 1b URETERONEOCYSTOSTOMY W/STENT                                
50949 1b URETER PROC NOS                                             
50951 1c ENDOSCOPY OF URETER                                         
50953 1c ENDOSCOPY OF URETER                                         
50955 1c URETER ENDOSCOPY & BIOPSY                                   
50957 1c URETER ENDOSCOPY & TREATMENT                                
50959 1c URETER ENDOSCOPY & TRACER                                   
50961 1c URETER ENDOSCOPY & TREATMENT                                
50970 1c URETER ENDOSCOPY                                            
50972 1c URETER ENDOSCOPY & CATHETER                                 
50974 1c URETER ENDOSCOPY & BIOPSY                                   
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50976 1c URETER ENDOSCOPY & TREATMENT                                
50978 1c URETER ENDOSCOPY & TRACER                                   
50980 1c URETER ENDOSCOPY & TREATMENT                                
51000 1d DRAINAGE OF BLADDER                                         
51005 1d DRAINAGE OF BLADDER                                         
51010 1d DRAINAGE OF BLADDER                                         
51020 1d INCISE & TREAT BLADDER                                      
51030 1d INCISE & TREAT BLADDER                                      
51040 1d INCISE & DRAIN BLADDER                                      
51045 1d INCISE BLADDER, DRAIN URETER                                
51050 1d REMOVAL OF BLADDER STONE                                    
51060 1d REMOVAL OF URETER STONE                                     
51065 1c REMOVAL OF URETER STONE                                     
51080 1c DRAINAGE OF BLADDER ABSCESS                                 
51500 1c REMOVAL OF BLADDER CYST                                     
51520 1d REMOVAL OF BLADDER LESION                                   
51525 1c REMOVAL OF BLADDER LESION                                   
51530 1c REMOVAL OF BLADDER LESION                                   
51535 1c REPAIR OF URETER LESION                                     
51550 1c PARTIAL REMOVAL OF BLADDER                                  
51565 1c REVISE BLADDER & URETER(S)                                  
51600 2b INJECTION FOR BLADDER X-RAY                                 
51605 2b PREPARATION FOR BLADDER XRAY                                
51610 2b INJECTION FOR BLADDER X-RAY                                 
51705 1d CHANGE OF BLADDER TUBE                                      
51710 1d CHANGE OF BLADDER TUBE                                      
51715 1c ENDOSCOPIC INJECT IMPLANT MAT                               
51720 2d TREATMENT OF BLADDER LESION                                 
51725 2c SIMPLECYSTOMETROGRAM                                        
51726 2b COMPLEXCYSTOMETROGRAMWITHGAS                                
51736 2c SIMPLEUROFLOWMETRY                                          
51741 2c ELECTRONICUROFLOWMETRYINITIAL                               
51772 2c URETHRAL PRESS PROFILE RECORD                               
51784 2c ELECTROMYOGRAPHY STUDIES ANAL/ URETHRAL SPHINCTER ANY TECHNI
51785 2c ELECTROMYOGRAPHY ONE LEAD                                   
51792 2c STIMULUS EVOKED RESPONSE                                    
51795 2c VOID PRESSURE WITH PROBE URETH                              
51797 2c VOID PRESSURE STUDY INTRA-ABD                               
51798 2c MEASUREMENT OF PVR/BLADDER CAPACITY,NON-IMAGING ULTRASOUND  
51880 1d REPAIR OF BLADDER OPENING                                   
51900 1d REPAIR BLADDER/VAGINA LESION                                
51920 1d CLOSE BLADDER-UTERUS FISTULA                                
51940 1c CORRECTION OF BLADDER DEFECT                                
51960 1c REVISION OF BLADDER & BOWEL                                 
51980 1c CONSTRUCT BLADDER OPENING                                   
51990 1b LAPAROSCOPY SURG URETHRAL SUSP FOR STRESS INCONTINENCE      
51992 1b LAPAROSCOPY SURG SLING OPERAT FOR STRESS INCONTINENCE       
52000 2b CYSTOSCOPY                                                  
52001 2b CYSTOURETHROSCOPY WITH IRRIGATION & EVACUATION CLOTS        
52005 1d CYSTOSCOPY & URETER CATHETER                                
52007 1d CYSTOURETHROSCOPY FOR CYTOLOGY                              
52010 1c CYSTOSCOPY & DUCT CATHETER                                  
52204 1d CYSTOSCOPY AND BIOPSY                                       
52214 1c CYSTOSCOPY AND TREATMENT                                    
52224 1d CYSTOSCOPY AND TREATMENT                                    
52234 1c CYSTOSCOPY AND TREATMENT                                    
52235 1d CYSTOSCOPY AND TREATMENT                                    
52240 1d CYSTOSCOPY AND TREATMENT                                    
52250 1c CYSTOSCOPY & RADIOTRACER                                    
52260 1d CYSTOSCOPY & TREATMENT                                      
52265 1d CYSTOSCOPY & TREATMENT                                      
52270 1d CYSTOSCOPY & REVISE URETHRA                                 
52275 1d CYSTOSCOPY & REVISE URETHRA                                 
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52276 1d CYSTOURETHROSCOPY DIRECT VISIO                              
52277 1d CYSTOSCOPY AND TREATMENT                                    
52281 1d CYSTO W/ CALIBRATION/DILITATION                             
52282 1d CYSTOURETHROSCOPY W/INSERTION OF URETHRAL STENT             
52283 1d CYSTOSCOPY AND TREATMENT                                    
52285 1c CYSTOSCOPY AND TREATMENT                                    
52290 1c CYSTOSCOPY AND TREATMENT                                    
52300 1c CYSTOSCOPY AND TREATMENT                                    
52301 1d CYSTOUR W/RESECT/FULGURATION ECTOPIC URETER UNI/BILAT       
52305 1c CYSTOSCOPY AND TREATMENT                                    
52310 1d CYSTOURETHROSCOPY W/REMOVAL FOREIGN BODY/CALCULUS/STENT SIMP
52315 1c CYSTOSCOPY AND TREATMENT                                    
52317 1c LITHOLAPAXY CRUSHING SMALL<2.5                              
52318 1c LITHOLAPAXY CRUSHING COMP LG25                              
52320 1d CYSTOSCOPY AND TREATMENT                                    
52325 1c CYSTO ELECTRO-HYDRO SONIC CALC                              
52327 1c CYSTOURETHROSCOPY W SUBURETERI C INJECTION IMPLANT MATERIAL 
52330 1d CYSTOSCOPY AND TREATMENT                                    
52332 1c CYSTOURETHROSCOPY URETH STENT                               
52334 1c CYSTOURETHROSCOPY URETH GUIDE                               
52341 1c CYSTOSCOPE W/ TX UTETHERAL STRICT                           
52342 1c CYSTOSCOPE W/ TX JUNCT STRICT                               
52343 1c CYSTOSCOPE W/ TX RENAL STRICT                               
52344 1c CYSTOSCOPE W/ TX URETERAL STRICT                            
52345 1c CYSTOSCOPE W/ TX URET PELVIC STRICT                         
52346 1c CYSTOSCOPE W/ RENAL STRICT W/ URETOSCOPE                    
52347 1c CYSTOURETHROSCOPY TRANSURETHAL RESECTION OR INCISION OF DUCT
52351 2b CYSTOSCOPE DIAG                                             
52352 1c CYSTOSCOPE W/ STONE REMOVAL                                 
52353 1c CYSTOSCOPE W/ LITHOTRIP                                     
52354 1c CYSTOSCOPE W/ BIOPSY                                        
52355 1c CYSTOSCOPE W/ TUMOR RESECT                                  
52400 1c CYSTOSCOPE W/ INCIS VALVES                                  
52450 1c TRANSURETHRAL INCIS PROSTATE                                
52500 1c REVISION OF BLADDER NECK                                    
52510 1c TRANSURETH BALLOON DIL PROSTAT                              
52601 1b PROSTATECTOMY (TUR)                                         
52612 1b PROSTATECTOMY, FIRST STAGE                                  
52614 1b PROSTATECTOMY, SECOND STAGE                                 
52620 1b REMOVE RESIDUAL PROSTATE                                    
52630 1b REMOVE PROSTATE REGROWTH                                    
52640 1d RELIEVE BLADDER CONTRACTURE                                 
52647 1b NON CONTACT LASER COAGULATION PROSTATE/CONTROL POSTOP. BLEED
52648 1b CONTACT LASER VAPOR W/WO TRANS URETH RESECT PROSTATE, BLEED 
52700 1d DRAINAGE OF PROSTATE ABSCESS                                
53000 1d INCISION OF URETHRA                                         
53010 1d INCISION OF URETHRA                                         
53020 1d INCISION OF URETHRA                                         
53025 1d INCISION OF URETHRA                                         
53040 1d DRAINAGE OF URETHRA ABSCESS                                 
53060 1d DRAINAGE OF URETHRA ABSCESS                                 
53080 1d DRAINAGE OF URINARY LEAKAGE                                 
53085 1c DRAINAGE OF URINARY LEAKAGE                                 
53200 1d BIOPSY OF URETHRA                                           
53230 1d REMOVAL OF URETHRA LESION                                   
53235 1d REMOVAL OF URETHRA LESION                                   
53240 1d SURGERY FOR URETHRA POUCH                                   
53250 1d REMOVAL OF URETHRA GLAND                                    
53260 1d TREATMENT OF URETHRA LESION                                 
53265 1d TREATMENT OF URETHRA LESION                                 
53270 1d REMOVAL OF URETHRA GLAND                                    
53275 1d REPAIR OF URETHRA DEFECT                                    
53400 1c REVISE URETHRA, 1ST STAGE                                   
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53405 1c REVISE URETHRA, 2ND STAGE                                   
53410 1c RECONSTRUCTION OF URETHRA                                   
53415 1c RECONSTRUCT URETHRA ONE STAGE                               
53420 1c RECONSTRUCT URETHRA, STAGE 1                                
53425 1c RECONSTRUCT URETHRA, STAGE 2                                
53430 1c RECONSTRUCTION OF URETHRA                                   
53431 1c URETHROPLASTY W/TUBULARIZATION OF POSTERIOR URETHRA         
53440 1c CORRECT BLADDER FUNCTION                                    
53442 1c REMOVAL OF PERINEAL PROSTHESIS                              
53444 1c  INSERTION OF TANDEM CUFF (DUAL CUFF)                       
53445 1b OPERATION MALE URINARY INCONTI                              
53446 1d REMOVAL INFLATABLE URETHRAL/BLADDER NECK SPHINCTER          
53447 1b REMOVAL   INFLATABLE SPHINCTER                              
53448 1b REMOVAL AND REPLACEMENT OF INFLATABLE URETHRAL/BLADDER NECK 
53449 1b CORRECT INFLATABLE SPHINCTER                                
53450 1c REVISION OF URETHRA                                         
53460 1c REVISION OF URETHRA                                         
53500 1d URETHROLYSIS, TRANSVAGINAL, OPEN INCLUDING CYSTOURETHROSCOPY
53502 1d REPAIR OF URETHRA INJURY                                    
53505 1d REPAIR OF URETHRA INJURY                                    
53510 1c REPAIR OF URETHRA INJURY                                    
53515 1c REPAIR OF URETHRA INJURY                                    
53520 1d REPAIR OF URETHRA DEFECT                                    
53600 1d DILATE URETHRA STRICTURE                                    
53601 1d DILATE URETHRA STRICTURE                                    
53605 1d DILATE URETHRA STRICTURE                                    
53620 1d DILATE URETHRA STRICTURE                                    
53621 1d DILATE URETHRA STRICTURE                                    
53660 1d DILATION OF URETHRA                                         
53661 1d DILATION OF URETHRA                                         
53665 1d DILATION OF URETHRA                                         
53675 1d INSERT URINARY CATHETER                                     
53850 1b TRANSURETHRAL DESTRUCT PROSTRATE TISSUE-MICROWAVE THERMOTHER
53852 1b TRANSURETHRAL DESTRUCT PROSTRATE TISSUE-ANY RADIO THERMOTHER
53853 1b TRANSURETHRAL DESTRUCT OF PROSTATE TISSUE BY THERMOTHERAPY  
53899 1c UROLOGY SURGERY PROCEDURE                                   
54000 1d SLITTING OF PREPUCE                                         
54001 1d SLITTING OF PREPUCE                                         
54015 1d DRAIN PENIS LESION                                          
54057 1d LASER SURGERY OF LESION(S)                                  
54060 1d TREATMENT OF PENIS LESION                                   
54065 1d TREATMENT OF PENIS LESION                                   
54100 1d BIOPSY OF PENIS                                             
54105 1d BIOPSY OF PENIS                                             
54110 1d TREATMENT OF PENIS LESION                                   
54111 1d EXCISION OF PENILE PLAQUE-5CM                               
54112 1d EXCISION GRAFT PENILE <5CM                                  
54115 1d TREATMENT OF PENIS LESION                                   
54152 1d CIRCUMCISION-CLAMP                                          
54161 1d CIRCUMCISION                                                
54162 1d LYSIS OR EXCISION OF PENILE POST-CIRCUMCISION ADHESIONS     
54163 1d REPAIR INCOMPLETE CIRCUMCISION                              
54164 1d FRENULOTOMY OF PENTS                                        
54200 1d TREATMENT OF PENIS LESION                                   
54205 1d TREATMENT OF PENIS LESION                                   
54220 1d TREATMENT OF PENIS LESION                                   
54230 1d INJECTION PROCEDURE CORPORA                                 
54235 1d INJECT CORPORA CAVERNOSA                                    
54300 1d REVISION OF PENIS                                           
54304 1d REVISION OF PENIS 1ST STAGE                                 
54308 1c HYPOSPADIAS REPAIR-URETH >3CM                               
54312 1c HYPOSPADIAS REPAIR-URETH <3CM                               
54316 1c HYPOSPADIAS REPAIR W/SKIN GRFT                              
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54318 1c HYPOSPADIAS RPR-PENIS 3RD STAG                              
54322 1c DISTAL HYPOSPADIAS REPAIR MEAT                              
54324 1c ONE STAGE DISTAL HYPOSPADI RPR                              
54326 1c ONE STAGE DISTAL HYPOSPADIAS R EPAIRW URETHROPLASTY         
54328 1c 1 STAGE DISTAL HYPOSPAD REPAIR  W DISSECT & URETHROPLASTY   
54332 1c 1 STAGE PROXIMAL PENILE/PENOSC ROTAL HYPOSPAD REPAIR        
54336 1c HYPOSPADIAS RPR EXT DISSECTION                              
54340 1c REPAIR HYPOSPADIAS COMPLICATIO                              
54344 1b HYPOSPADIAS COMPLICAT W/FLAP                                
54348 1b REPAIR HYPOSPAD COMPLIC EXTENS                              
54352 1b HYPOSPADIAS RPR GRAFT FLAP                                  
54380 1c REPAIR PENIS                                                
54385 1c REPAIR PENIS                                                
54390 1b REPAIR PENIS AND BLADDER                                    
54420 1c REVISION OF PENIS                                           
54430 1c REVISION OF PENIS                                           
54435 1c PRIAPISM OPERATION                                          
54440 1c REPAIR OF PENIS                                             
54500 1d BIOPSY OF TESTIS                                            
54505 1d BIOPSY OF TESTIS                                            
54512 1d EXCISE LESION/TESTIS                                        
54520 1c REMOVAL OF TESTIS                                           
54522 1c ORCHIECTOMY, PARTIAL                                        
54550 1d EXPLORATION FOR TESTIS                                      
54560 1c EXPLORATION FOR TESTIS                                      
54600 1c REDUCE TESTIS TORSION                                       
54620 1c SUSPENSION OF TESTIS                                        
54640 1c SUSPENSION OF TESTIS                                        
54650 1c ORCHIOPEXY ABDOMINAL APPROACH                               
54670 1d REPAIR TESTIS INJURY                                        
54690 1b LAPAROSCOPY SURG ORCHIECTOMY                                
54692 1c LAPAROSCOPY SURG ORCHIECTOMY FOR INTRA-ABDOMINAL TESTIS     
54699 1b UNLISTED LAPROSCOPY PROCEDURE TESTIS                        
54700 1d DRAINAGE OF SCROTUM                                         
54800 1d BIOPSY OF EPIDIDYMIS                                        
54820 1d EXPLORATION OF EPIDIDYMIS                                   
54830 1d REMOVE EPIDIDYMIS LESION                                    
54840 1d REMOVE EPIDIDYMIS LESION                                    
54860 1d REMOVAL OF EPIDIDYMIS                                       
54861 1d REMOVAL OF EPIDIDYMES                                       
55000 1d DRAINAGE OF HYDROCELE                                       
55040 1d REMOVAL OF HYDROCELE                                        
55041 1d REMOVAL OF HYDROCELES                                       
55060 1d REPAIR OF HYDROCELE                                         
55100 1d DRAINAGE OF SCROTUM ABSCESS                                 
55110 1d SCROTAL EXPLORATION                                         
55120 1d REMOVAL OF SCROTUM LESION                                   
55175 1d SCROTOPLASTY-SIMPLE                                         
55200 1d INCISION OF SPERM DUCT                                      
55300 1d PREPARATION,SPERM DUCT X-RAY                                
55400 1d REPAIR OF SPERM DUCT                                        
55500 1d REMOVAL OF HYDROCELE                                        
55520 1d REMOVAL OF SPERM CORD LESION                                
55530 1d REVISE SPERMATIC CORD VEINS                                 
55535 1d REVISE SPERMATIC CORD VEINS                                 
55540 1c REVISE HERNIA & SPERM VEINS                                 
55550 1b LAPAROSCOPY SURG W/LIGATION OF SPERMATIC VEIN FOR VARICOCELE
55559 1b UNLISTED LAPAROSCOPY PROCEDURE SPERMATIC CORD               
55600 1d INCISE SPERM DUCT POUCH                                     
55605 1c INCISE SPERM DUCT POUCH                                     
55650 1d REMOVE SPERM DUCT POUCH                                     
55680 1d REMOVE SPERM POUCH LESION                                   
55700 1d BIOPSY OF PROSTATE                                          
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55705 1d BIOPSY OF PROSTATE                                          
55720 1d DRAINAGE OF PROSTATE ABSCESS                                
55725 1d DRAINAGE OF PROSTATE ABSCESS                                
55859 1c TRANSPERINEAL PLACE NEEDLES/CA TH INTO PROSTRATE W W/O CYSTO
55860 1b EXPOS PROSTATE INSERT RADIOACT                              
55862 1b EXPOS PROSTAT RADIOACT W/BIOPS                              
55866 1b LAP PROSTATECTOMY,RETROPUBIC RADICAL W/NERVE SPARING        
55873 1c CRYOSURG/PROSTATE                                           
56405 1d I&D VULVA/PERINEAL ABSCESS                                  
56420 1d DRAINAGE OF VULVA ABSCESS                                   
56440 1d SURGERY FOR VULVA LESION                                    
56441 1d LYSIS OF LABIAL ADHESIONS                                   
56515 1c TREATMENT OF VULVA LESIONS                                  
56605 1d BIOPSY VULVA/PERINEUM 1 LESION                              
56620 1c PARTIAL REMOVAL OF VULVA                                    
56720 1d INCISION OF HYMEN                                           
56740 1d REMOVE VAGINA GLAND LESION                                  
56800 1c REPAIR OF VAGINA                                            
56810 1c PERINEOPLASTY REPAIR PERINEUM                               
57000 1d EXPLORATION OF VAGINA                                       
57010 1c DRAINAGE OF PELVIC ABSCESS                                  
57020 1c DRAINAGE OF PELVIC FLUID                                    
57022 1d I&D VAGINALO HEMATOMA POST OB                               
57023 1d I&D VAGINALO HEMATOMA NON OB                                
57061 1c DESTRUCTION VAGINAL LESIONS                                 
57065 1c DESTRUCTION VAGINAL LESIONS                                 
57105 1d BIOPSY OF VAGINA                                            
57106 1d VAGINECTOMY, PARTIAL REMOVAL OF VAGINAL WALL                
57130 1d REMOVE VAGINA LESION                                        
57135 1d REMOVE VAGINA LESION                                        
57200 1d REPAIR OF VAGINA                                            
57210 1d REPAIR VAGINA/PERINEUM                                      
57220 1c REVISION OF URETHRA                                         
57230 1c REPAIR OF URETHRAL LESION                                   
57240 1c REPAIR BLADDER & VAGINA                                     
57250 1c REPAIR RECTUM & VAGINA                                      
57260 1c REPAIR OF VAGINA                                            
57265 1c EXTENSIVE REPAIR OF VAGINA                                  
57268 1c REPAIR OF ENTEROCELE-VAGINAL                                
57270 1c REPAIR OF BOWEL POUCH                                       
57280 1c SUSPENSION OF VAGINA                                        
57282 1c REPAIR OF VAGINAL PROLAPSE                                  
57284 1c PARAVAGINAL DEFECT REPAIR                                   
57287 1d REMOVE STRESS INCONT SLING                                  
57288 1c REPAIR BLADDER DEFECT                                       
57289 1c REPAIR BLADDER & VAGINA                                     
57300 1c REPAIR RECTUM-VAGINA FISTULA                                
57305 1c REPAIR RECTUM-VAGINA FISTULA                                
57308 1c CLOSE RECTOVAGINAL FISTULA;TRANSPERINEAL W/PERINEAL BODY REC
57310 1d REPAIR URETHRA-VAGINA LESION                                
57311 1c REPAIR URETHROVAGINAL LESION                                
57320 1d REPAIR BLADDER-VAGINA LESION                                
57330 1c REPAIR BLADDER-VAGINA LESION                                
57400 1d DILATION OF VAGINA                                          
57410 1d PELVIC EXAMINATION                                          
57415 1d REMOV IMPACT VAG FOREIGN W ANE                              
57425 1b LAPAROSCOPY, COLPOPEXY                                      
57461 1d COLPOSCOPY OF CERVIX,VAGINA,CONIZATION OF CERVIX            
57513 1d LASER SURGERY OF CERVIX                                     
57520 1d BIOPSY OF CERVIX                                            
57522 1d CONIZATION CERVIX W/WO D&C; RE PAIR, LOOP ELECTRODE EXCISION
57530 1c REMOVAL OF CERVIX                                           
57540 1c REMOVAL OF RESIDUAL CERVIX                                  
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57545 1c REMOVE CERVIX, REPAIR PELVIS                                
57550 1d REMOVAL OF RESIDUAL CERVIX                                  
57555 1c REMOVE CERVIX, REPAIR VAGINA                                
57556 1c REMOVE CERVIX, REPAIR BOWEL                                 
57700 1d REVISION OF CERVIX                                          
57720 1c REVISION OF CERVIX                                          
57820 1d D&C OF RESIDUAL CERVIX                                      
58120 1c DILATION AND CURETTAGE                                      
58140 1c REMOVAL OF UTERUS LESION                                    
58145 1c REMOVAL OF UTERUS LESION                                    
58146 1c MYOMECTOMY 5 OR MORE MYOMAS OR WT. > 250G ABD.              
58150 1c TOTAL HYSTERECTOMY W/WO REMOVAL OF TUBE(S)/OVARY(S)         
58152 1c TOT ABD HYST W/O REM TUBES & OVARIES W/ BLADDER REPAIR      
58180 1c PARTIAL HYSTERECTOMY W/WO REMOVAL OF TUBE(S)/OVARY(S)       
58260 1c VAGINAL HYSTERECTOMY                                        
58262 1c VAG HYSTER W REMOVAL TUBES/OVA                              
58263 1c VAG HYS W REMOV TUBE/OVA W REP                              
58267 1c HYSTERECTOMY & VAGINA REPAIR                                
58270 1c HYSTERECTOMY & VAGINA REPAIR                                
58290 1c VAGINAL HYSTERECTOMY FOR UTERUS > 250G                      
58291 1c VAGINAL HYSTERECTOMY UTERUS>250G W/REMOVAL TUBES OR OVARIES 
58292 1c VAGINAL HYSTERECTOMY W/REMOVAL TUBES AND/OR OVARY           
58293 1c VAGINAL HYSTERECTOMY W/COLPO-URETHROCYSTO PEXY W/ W/O ENDO C
58294 1c VAGINAL HYSTERECTOMY W/REPAIR ENTEROCELE                    
58353 1c ENDOMETRIAL ABLATION THERMAL W/O HYSTEROSCOPIC              
58400 1c SUSPENSION OF UTERUS                                        
58410 1c SUSPENSION OF UTERUS                                        
58540 1c REVISION OF UTERUS                                          
58545 1b LAP MYOMECTOMY EXCISION 1 TO 4 INTRAMURAL MYOMAS 250G OR LES
58546 1b LAP MYOMECTOMY EXCISION 5+ INTRAMURAL MYOMAS                
58550 1b LAPAROSCOPY SURG W/VAG HYSTER                               
58551 1b LAPAROSCOPY SURG W/REMOVEL OF LEIOMYOMATA(SINGLE/MULTIPLE)  
58552 1b LAP VAG HYSTERECTOMY W/REMOVAL TUBES/ OR OVARIES            
58553 1b LAP VAG HYSTERECTOMY                                        
58554 1b LAP VAG HYSTERECTOMY W/REMOVAL TUBES/O OVARIES              
58555 1c HYSTEROSCOPY DIAGNOSTIC (SEPERATE PROCEDURE)                
58558 1c HYSTEROSCOPY SURG W/BX ENDO METR W/WO POLYPECTOMY W/WO D & C
58559 1c HYSTEROSCOPY SURG W/LYSIS OF INTRAUTERINE ADHESIONS (ANY)   
58560 1c HYSTEROSCOPY SURG W DIVIS/RESECT INTRAUTERINE SEPTUM        
58561 1c HYSTEROSCOPY SURG WITH REMOVAL OF LEIOMYOMATA               
58562 1c HYSTEROSCOPY SURG WITH REMOVAL OF IMPACTED FOREIGN BODY     
58563 1c HYSTEROSCOPY SURG WITH ENDOMETRIAL ABLATION (ANY METHOD)    
58578 1c UNLISTED LAPAROSCOPY PROCEDURE UTERUS                       
58579 1c UNLISTED HYSTEROSCOPY PROCEDURE UTERUS                      
58600 1c DIVISION OF FALLOPIAN TUBE                                  
58605 1c DIVISION OF FALLOPIAN TUBE                                  
58615 1c OCCLUSION FALLOPIAN TUBES                                   
58660 1b LAPAROSCOPY SURG 2/LYSIS ADHESIONS SALPINGO/OVARIOLYSIS     
58661 1b LAPAROSCOPY SURG W/REMOVAL ADNEX PART/TOT OOPHOREC/SALPING  
58662 1b LAPAROS SURG W/FULG OR EXC OF LESIONS OF OVARY/VISCERA/PERIT
58670 1b LAPAROS SURG W/FULG OVIDUCTS W/WO TRANSECTION               
58671 1b LAPAROS SURG W/OCCLUS OVIDUCTS BY DEVICE (BAND/CLIP/RING)   
58673 1b LAPAROSCOPY SURGICAL WITH SALP INGOSTOMY (SALPINGONEOSTOM)  
58679 1b UNLISTED LAPAROSCOPY PROCEDURE OVIDUCT OVARY                
58700 1c REMOVAL OF FALLOPIAN TUBE                                   
58720 1c REMOVAL OF OVARY/TUBE(S)                                    
58740 1d SALPINGOLYSIS,OVARIOLYSIS                                   
58800 1c DRAINAGE OF OVARIAN CYST(S)                                 
58805 1c DRAINAGE OF OVARIAN CYST(S)                                 
58820 1c DRAIN OVARIAN ABSCESS (VAG APPROACH OPEN)                   
58822 1c DRAINAGE OF OVARIAN ABSCESS                                 
58823 1c DRAIN PELVIC ABCESS, TRANSVAGINAL/TRANSRECTAL APPROACH,PERCU
58825 1c TRANSPOSITION OVARY                                         
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58900 1c BIOPSY OF OVARY(S)                                          
58920 1c PARTIAL REMOVAL OF OVARY(S)                                 
58925 1c REMOVAL OF OVARIAN CYST(S)                                  
58940 1c REMOVAL OF OVARY(S)                                         
58943 1b OOPHORECTOMY                                                
59000 2b AMNIOCENTESIS                                               
59001 1c AMNIOCENTESIS THERAPEUTIC;AMNIOTIC FLUID REDUCTION          
59012 1d CORDOCENTESIS INTRAUTERINE                                  
59015 2a CHORIONIC BIOPSY                                            
59020 2c FETAL OXYTOCIN STRESS TEST                                  
59025 2c FETAL NONSTRESS TEST                                        
59030 2c FETAL SCALP BLOOD SAMPLE                                    
59070 2a TRANSABDOMINAL AMNIDINFUSION W/ULTRASOUND GUIDANCE          
59072 2a FETAL UMBILICAL CORD OCCULUSION W/ULTRASOUND GUIDANCE       
59074 2a FETAL FLUID DRAINAE W/ULTRASOUND GUIDANCE                   
59076 1b FETAL SHUNT PLACEMENT W/ULTRA SOUND GUIDANCE                
59120 1c TREAT ECTOPIC PREGNANCY                                     
59121 1c TREAT ECTOPIC PREGNANCY                                     
59150 1b TREATMENT OF ECTOPIC PREGNANCY                              
59151 1b SALPINGECTOMY                                               
59160 1d CURETTAG, POSTPARTUM                                        
59320 1d CERCLAGE OF CERVIX                                          
59325 1d CERCLAGE OF CERVIX DURING PREG ABDOMINAL                    
59412 2d EXTERNAL CEPHALIC W/WO TOCOLYS                              
59812 1c TREATMENT OF ABORTION                                       
59820 1c SURGICAL TX MISSED ABORTION 1ST TRIMESTER                   
59821 1c SECOND TRIMESTER                                            
59830 1c TREAT UTERUS INFECTION                                      
59840 1c INDUCED ABORTION BY D & C                                   
59841 1c INDUCED ABORTION BY D & C                                   
59870 1c UTERINE EVACUATION                                          
59871 1d REMOVAL OF CERCLAGE SUTURE UNDER ANESTHESIA, NOT LOCAL      
59897 2a FETAL INVASIVE PROCEDURE W/ULTRA SOUND GUIDANCE             
60000 1c DRAIN THYROID/TONGUE CYST                                   
60001 1d ASPIRATION AND/OR INJECTION, T HYROID CYST                  
60100 1d BIOPSY OF THYROID                                           
60200 1d REMOVE THYROID LESION                                       
60210 1c PARTIAL THYROID LOBECTOMY UNIL ATERAL; W/WO ISTHMUSECTOMY   
60212 1c PARTIAL THYROID LOBECTOMY UNIL AT W CONTRALATERAL LOBECTOMY 
60220 1c PARTIAL REMOVAL OF THYROID                                  
60225 1c PARTIAL REMOVAL OF THYROID                                  
60240 1c REMOVAL OF THYROID                                          
60260 1c REPEAT THYROID SURGERY                                      
60270 1c REMOVAL OF THYROID                                          
60271 1c THYROIDECTOMY, SUBSTERNAL THYR OID GLAND, CERVICAL APPROACH 
60280 1c REMOVE THYROID DUCT LESION                                  
60281 1c DUCT CYST OR SINUS EXCISION                                 
60500 1b EXPLORE PARATHYROID GLANDS                                  
60502 1c PARATHYROID(S) RE-EXPLORATION                               
60505 1b EXPLORE PARATHYROID GLANDS                                  
60520 1b REMOVAL OF THYMUS GLAND                                     
60600 1c REMOVE CAROTID BODY LESION                                  
60659 1b UNLISTED LAPROSCOPY PROCEDURE ENDOCRINE SYSTEM              
60699 1c ENDOCRINE SURGERY PROCEDURE                                 
61000 1b REMOVE CRANIAL CAVITY FLUID                                 
61001 1b REMOVE CRANIAL CAVITY FLUID                                 
61020 1b REMOVE BRAIN CAVITY FLUID                                   
61026 2d INJECT BRAIN CANAL FOR X-RAY                                
61050 1b REMOVE BRAIN CANAL FLUID                                    
61055 2d CISTERNAL OR CERVICAL INJECTIO                              
61070 2c BRAIN CANAL SHUNT PROCEDURE                                 
61105 1b BURR HOLE FOR SUBDURAL OR VENT                              
61107 1b BURR HOLE IMPLANT DEVICE OR CR                              
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61120 1b PIERCE SKULL FOR EXAMINATION                                
61140 1b PIERCE SKULL FOR BIOPSY                                     
61210 1a PIERCE SKULL; IMPLANT DEVICE                                
61215 1b INSERTION SUBCUTANEOUS RESERV                               
61250 1b PIERCE SKULL & EXPLORE                                      
61253 1b PIERCE SKULL & EXPLORE                                      
61332 1c EXPLORE/BIOPSY EYE SOCKET                                   
61333 1c EXPLORE ORBIT; REMOVE LESION                                
61334 1c EXPLORE & TREAT EYE SOCKET                                  
61340 1b RELIEVE CRANIAL PRESSURE                                    
61458 1b CRANIECTOMY SUBOCCIPITAL EXPLO                              
61500 1b REMOVAL OF SKULL LESION                                     
61501 1b CRANIECTOMY FOR OSTEOMELITIS                                
61531 1b SUBDURAL IMPLANT ELECTRODES                                 
61533 1a CRANIECTOMY-INSERT ELEC ARRAY                               
61534 1a REMOVAL OF BRAIN LESION                                     
61535 1b CRANIECTOMY-REMOVE ELEC ARRAY                               
61563 1a EXCISION TUMOR CRANIAL BONE                                 
61564 1a EXCISION TUMOR CRANIAL BONE                                 
61575 1b TRANS DECOMPRESS EX OF LESION                               
61576 1b TRANS SKULL BASE TRACHEOSTOMY                               
61580 1b CRANFACIAL ANTFOSSA RHINETHMOL                              
61581 1b CRANFACIAL EXTRA RHINORBITAL                                
61618 1b SECOND REPAIR CSF LEAK ANT MID                              
61619 1b SECOND BY LOCAL PEDICLE FLAP                                
61626 1b TRANSCATHETER OCCLUSION EMBOL                               
61750 1a STEROTACTIC BIOPSY INCLD BURR                               
61751 1a CT SCAN BURR HOLE STERO BIOPSY                              
61760 1a STEREO IMPLANT DEPTH ELECTRODE                              
61770 2a STEREO LOCALIZATION/BURR HOLE                               
61790 1a TREAT TRIGEMINAL NERVE                                      
61791 1a TREAT TRIGEMINAL MEDULLARY                                  
61793 1a STEREOTACTIC RADIOSURGERY                                   
61850 1a IMPLANT NEUROELECTRODES                                     
61860 1a IMPLANT NEUROELECTRODES                                     
61862 1a CRANIOT DRILL/BURR HOLE OR CRANIECSTEREOT IMPLANT NEUROSTIM 
61863 1a CRANIOTOMY, W/IMPLANT NEUROSTIMULATOR ELECTRODE ARRAY, FIRST
61867 1a CRANIOTOMY, W/IMPLANT NEUROSTIM EDECT ARRAY W/RELAXDING, FIR
61868 1a CRANIOTOMY, W/INPLANT NEUROSTIM ELECT ARRAY W/RECOR DING, EA
61870 1a IMPLANT NEUROELECTRODES                                     
61875 1a IMPLANT NEUROELECTRODES                                     
61880 1b REVISE/REMOVE NEUROELECTRODE                                
61885 1a IMPLANT NEURORECEIVER                                       
61886 1b INCIS/SUBQ PLACE CRANIAL NEUROSTIM GEN/RECEIVER W/ELECTRODE 
61888 1b REVISE/REMOVE NEURORECEIVER                                 
62140 1b REPAIR OF SKULL DEFECT                                      
62142 1b REMOVE SKULL FLAP OR PLATE                                  
62143 1b REPLACE SKULL FLAP OR PLATE                                 
62146 1b CRANIOPLASTY W AUTOGRAFT                                    
62147 1a CRANIOPLASTY W AUTOGRAFT LARGE                              
62162 1a NEUROENDOSCOPY INTRACRANIAL W/CYST EVCISION VENT. CATH PLACE
62163 1a NEUROENDOSCOPY INTRACRANIAL W/FB RETRIEVAL                  
62180 1b ESTABLISH BRAIN CAVITY SHUNT                                
62190 1b ESTABLISH BRAIN CAVITY SHUNT                                
62192 1b ESTABLISH BRAIN CAVITY SHUNT                                
62194 1c REPLACE/IRRIGATE CATHETER                                   
62200 1b ESTABLISH BRAIN CAVITY SHUNT                                
62201 1b STEREOTACTIC METHOD                                         
62220 1b ESTABLISH BRAIN CAVITY SHUNT                                
62223 1b ESTABLISH BRAIN CAVITY SHUNT                                
62225 1c REPLACE/IRRIGATE CATHETER                                   
62230 1b REPLACE/REVISE BRAIN SHUNT                                  
62252 2a REPROGRAM CSF SHUNT                                         
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62256 1b REMOVE BRAIN CAVITY SHUNT                                   
62258 1b REPLACE BRAIN CAVITY SHUNT                                  
62263 1c PERC LYSIS EPID ADHESIONS SOL INJ OR MECHANICAL/RADIOL LOCAL
62268 1c SPINAL ASPIRATION CORD CYST                                 
62269 1c BIOPSY OF SPINAL CORD                                       
62270 2c SPINAL FLUID TAP, DIAGNOSTIC                                
62272 2d SPINAL PUNCTURE FOR DRAINAGE                                
62273 2d TREAT LUMBAR SPINE LESION                                   
62280 2d TREAT SPINAL CORD LESION                                    
62281 2d INJ NEUROLYTIC SUB EPI CER THO                              
62282 2d TREAT SPINAL CANAL LESION                                   
62287 1d ASPIRATION PERCUT LUMBAR DISK                               
62290 2a INJECT FOR SPINE DISK X-RAY                                 
62291 2a INJECT FOR SPINE DISK X-RAY                                 
62292 2a INJECTION INTO DISK LESION                                  
62294 2a INJECTION INTO SPINAL ARTERY                                
62310 2d INJ W/WO CONTRAST DIAG/THERAP SUBSTANCE EPI/SUBARACH CERV/TH
62311 2d INJ W/WO CONTR DIAG/THER SUBSTANCE EPI/SUBARACH LUM/SAC/CAUD
62318 2a INJ/CATH PLACE CONT INFUS/BOLUS DIAG/THERAP SUBST EPI/SUBARA
62319 2a INJ/CATH PLACE CONT INFUS/BOLUS DIAG/THERAP SUBST EPI/SUBARA
62350 1b IMPLANT REV/REPOSITN INTRATHEC AL/EPIDURAL CATH W/O LMNECTOM
62351 1b IMPLANT REV/REPOSIT INTRATHECA L/EPIDURAL CATH W LAMINECTOMY
62355 1c REMOVAL PREVIOUSLY IMPLANTED I NTRATHECAL/EPIDURAL CATHETER 
62360 1c IMPLANT/REPLACE DEVICE FOR INT RATHECAL/EPIDURAL DRUG INFUSI
62361 1c IMPLNT/REPLC DEVICE INTRTHECAL /EPIDUR DRUG INFUS W/O PROGRM
62362 1c IMPLNT/REPLC DEVICE DRUG INFUS ION INCL PREP OF PUMP        
62365 1d REMOVE SUBCUTAN. RESERVOIR/PUM P FOR INTRATHECAL/EPIDUR INFU
62367 2a ELECTRON ANALYSIS IMPLANTED PU MP, DRUG INFUS W/O REPROGRMIN
62368 2a ELECTRON ANALYSIS IMPLANTED PU MP, DRUG INFUS W REPROGRAMMIN
63001 1b RELIEVE SPINAL CORD PRESSURE                                
63003 1b RELIEVE SPINAL CORD PRESSURE                                
63005 1b RELIEVE SPINAL CORD PRESSURE                                
63011 1b SACRAL LAMINECTOMY FOR DECOMPR                              
63012 1b LAM W REM ABNORMAL FACETS                                   
63015 1b RELIEVE SPINAL CORD PRESSURE                                
63016 1b RELIEVE SPINAL CORD PRESSURE                                
63017 1b RELIEVE SPINAL CORD PRESSURE                                
63020 1b NECK SPINE DISK SURGERY                                     
63030 1b LOW BACK DISK SURGERY                                       
63040 1b NECK SPINE DISK SURGERY                                     
63042 1b LOW BACK DISK SURGERY                                       
63045 1b LAMINECTOMY CERVICAL                                        
63046 1b LAMINECTOMY THORACIC                                        
63047 1b LAMINECTOMY LUMBAR                                          
63055 1b SPINAL DECOMPRESSION THORACIC                               
63056 1b SPINAL DECOMPRESSION LUMBAR                                 
63064 1b THORAX SPINE DISK SURGERY                                   
63075 1c NECK SPINE DISK SURGERY                                     
63077 1c THORACIC DISKECTOMY                                         
63081 1b VERTEBRAL CORPECTOMY                                        
63085 1b VERTEBRAL CORP THORACIC,SINGLE                              
63087 1b VERTEBRAL CORP ,SINGLE SEGMENT                              
63090 1b VERTEBRAL CORP,SINGLE SEGMENT                               
63170 1c LAMINECTOMY FOR MYELOTOMY                                   
63172 1b LAMINECTOMY/DRAIN SUBARACHNOID                              
63173 1b LAMINECTOMY/DRAIN PERITONEAL                                
63180 1b REVISE SPINAL CORD LIGAMENTS                                
63182 1b REVISE SPINAL CORD LIGAMENTS                                
63200 1b LAMENECTOMY,LUMBAR RELEASECORD                              
63252 1b EXC LAMINECTOMY AV MALFORM                                  
63265 1b EXC LAMINECTOMY EXTRADURAL                                  
63266 1b EXC LAMINECTOMY THORACIC                                    
63267 1b EXC LAMINECTOMY LUMBAR                                      
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63268 1b EXC LAMINECTOMY SACRAL                                      
63270 1b EXC LAMINECTOMY NONCERVICAL                                 
63271 1b EXC LAMINECTOMY THORACIC                                    
63272 1b EXC LAMINECTOMY NON LUMBAR                                  
63273 1b EXC LAMINECTOMY NON SACRAL                                  
63275 1b EXC LAMINECTOMY CERVICAL                                    
63276 1b EXC LAMINECTOMY THORACIC                                    
63277 1b EXC LAMINECTOMY LUMBAR                                      
63278 1b EXC LAMINECTOMY SACRAL                                      
63280 1b LAMINECTOMY CERVICAL BIOPSY                                 
63281 1b LAMINECTOMY THORACIC BIOPSY                                 
63282 1b LAMINECTOMY LUMBAR BIOPSY                                   
63283 1b LAMINECTOMY SACRAL BIOPSY                                   
63285 1b LAMINECTOMY CERVICAL BIOPSY                                 
63286 1b LAMINECTOMY THORACIC BIOPSY                                 
63287 1b LAMINECTOMY THORACOLUMBAR                                   
63290 1b LAMINECTOMY BIOPSY EXCISION                                 
63300 1b VERTEBRAL CORP CERVICAL,SINGLE                              
63301 1b VERTEBRAL CORP THORACIC/TRANS                               
63302 1b VERTEBRAL CORP THORACIC/THORA                               
63303 1b VERTEBRAL CORP LUMBAR SACRA                                 
63304 1b VERTEBRAL CORP CERVICAL                                     
63305 1b VERTEBRAL CORP THORACIC/TRANS                               
63306 1b VERTEBRAL CORP THORACIC/THORAC                              
63307 1b VERTEBRAL CORP LUMBAR SACRA                                 
63610 1b STIMULATION OF SPINAL CORD                                  
63615 1b STEREOTAXIS BIOPSY SPINAL CORD                              
63650 1a IMPLANT NEUROELECTRODES                                     
63655 1a IMPLANT NEUROELECTRODES                                     
63660 1b REVISE/REMOVE NEUROELECTRODE                                
63685 1a IMPLANT NEURORECEIVER                                       
63688 1b REVISE/REMOVE NEURORECEIVER                                 
63700 1c REPAIR OF SPINAL HERNIATION                                 
63704 1b REPAIR OF SPINAL HERNIATION                                 
63707 1b CSF LEAK REPAIR NOT LAMINECT                                
63709 1b CSF LEAK REPAIR W/LAMINECTOMY                               
63710 1b GRAFT REPAIR OF SPINE DEFECT                                
63740 1b INSTALL SPINAL SHUNT                                        
63741 1b CREAT SHUNT PERCUTANEOUS                                    
63744 1c REVISION OF SPINAL SHUNT                                    
63746 1c REMOVAL OF SPINAL SHUNT                                     
64400 2d INJECTION FOR NERVE BLOCK                                   
64402 2d INJECTION FOR NERVE BLOCK                                   
64405 2d INJECTION FOR NERVE BLOCK                                   
64408 2d INJECTION FOR NERVE BLOCK                                   
64410 2d INJECTION FOR NERVE BLOCK                                   
64412 2d INJECTION FOR NERVE BLOCK                                   
64413 2d INJECTION FOR NERVE BLOCK                                   
64415 2d INJECTION FOR NERVE BLOCK                                   
64416 2a ING AMERTHETIC; BRACHIAL PLEXOS, CATH PLACEMENT/INF         
64417 2d INJECTION FOR NERVE BLOCK                                   
64418 2d INJECTION FOR NERVE BLOCK                                   
64420 2d INJECTION FOR NERVE BLOCK                                   
64421 2d INJECTION FOR NERVE BLOCK                                   
64425 2d INJECTION FOR NERVE BLOCK                                   
64430 2d INJECTION FOR NERVE BLOCK                                   
64435 2d INJECTION FOR NERVE BLOCK                                   
64445 2d INJECTION FOR NERVE BLOCK                                   
64446 2a INJ ANEST AGENT SCIATIC NERVE, CATH INFUSION                
64447 2a INJ ANESTHETIC, FEMORAL NERVE SINGLE                        
64448 2a INJ ANESTH AGENT FEMORAL NERVE CONT INF PER CATH W/DAILY MGT
64449 2a INJECTION BY CATHETER, ANESTHETIC AGENT, LUMBER PLEXUS      
64450 2d INJECTION FOR NERVE BLOCK                                   
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64470 2d INJ ANESTH/STEROID PARAVERT FACET CERV/THORAC SING LEV      
64475 2d INJ ANESTH/STEROID PARAVERT FACET LUMBAR/SACRAL SINGLE      
64479 2d INJ ANESTH/STEROID TRANSFOR EPI CERV/THORACIC SINGLE        
64483 2d INJ ANESTH/STEROID TRANSFOR EPI LUMB/SACRAL SINGLE          
64505 2d INJECTION FOR NERVE BLOCK                                   
64508 2a INJECTION FOR NERVE BLOCK                                   
64510 2d INJECTION FOR NERVE BLOCK                                   
64517 2d INJECTION ANESTHETIC AGENT, SUPERIOR HYPOGASTRIC PLEXUS     
64520 2d INJECTION FOR NERVE BLOCK                                   
64530 2a INJECTION FOR NERVE BLOCK                                   
64553 1a IMPLANT NEUROELECTRODES                                     
64555 1a IMPLANT NEUROELECTRODES                                     
64560 1a IMPLANT NEUROELECTRODES                                     
64561 1d PERCUTANEOUS IMPLANT OF NEUROSTIMULATOR ELECTRODE SACRAL    
64565 1a IMPLANT NEUROELECTRODES                                     
64573 1a IMPLANT NEUROELECTRODES                                     
64575 1a IMPLANT NEUROELECTRODES                                     
64577 1a IMPLANT NEUROELECTRODES                                     
64580 1a IMPLANT NEUROELECTRODES                                     
64581 1d INCISION-IMPLANT ELECTRODES SACRAL NERVE TRANSFORAMINAL     
64585 1b REVISE/REMOVE NEUROELECTRODE                                
64590 1a IMPLANT NEURORECEIVER                                       
64595 1b REVISE/REMOVE NEURORECEIVER                                 
64600 2d INJECTION TREATMENT OF NERVE                                
64605 2d INJECTION TREATMENT OF NERVE                                
64610 2d INJECTION TREATMENT OF NERVE                                
64612 2d DESTRUCT BY NEURO AGENT                                     
64613 2d DESTRUCT NEURO AGENT CERV MUSC                              
64614 2d CHEMODENERVATION MUSCLE EXTREME/TRUNK FOR MS, CP, DYSTONIA  
64620 2d INJECTION TREATMENT OF NERVE                                
64622 2d INJECTION TREATMENT OF NERVE                                
64626 2d DESTR BY NEUROLYTIC AGENT PARAVENT CERV/THORACIS SINGLE     
64630 2d INJECTION TREATMENT OF NERVE                                
64640 2d INJECTION TREATMENT OF NERVE                                
64680 2d INJECTION TREATMENT OF NERVE                                
64681 2d DESTRUCTION BY NEUROLYTIC AGENT, SUPERIOR HYPOGASTRIC PLEXUS
64702 1c REVISE FINGER/TOE NERVE                                     
64704 1c REVISE HAND/FOOT NERVE                                      
64708 1b REVISE ARM/LEG NERVE                                        
64712 1b REVISION OF SCIATIC NERVE                                   
64713 1b REVISION OF ARM NERVE(S)                                    
64714 1b REVISE LOW BACK NERVE(S)                                    
64716 1b REVISION OF CRANIAL NERVE                                   
64718 1b REVISE ULNAR NERVE AT ELBOW                                 
64719 1b REVISE ULNAR NERVE AT WRIST                                 
64721 1b REVISE MEDIAN NERVE AT WRIST                                
64722 1b RELIEVE PRESSURE ON UNSPECIFIED NERVE(S)                    
64726 1c RELEASE FOOT/TOE NERVE                                      
64727 1b INTERNAL NERVE REVISION                                     
64732 1c INCISION OF BROW NERVE                                      
64734 1c INCISION OF CHEEK NERVE                                     
64736 1c INCISION OF CHIN NERVE                                      
64738 1c INCISION OF JAW NERVE                                       
64740 1c INCISION OF TONGUE NERVE                                    
64742 1c INCISION OF FACIAL NERVE                                    
64744 1c INCISE NERVE, BACK OF HEAD                                  
64746 1c INCISE DIAPHRAGM NERVE                                      
64752 1b INCISION OF VAGUS NERVE                                     
64755 1b SELECTIVE VAGOTOMY                                          
64760 1b INCISION OF VAGUS NERVE                                     
64761 1b INCISION OF PELVIS NERVE                                    
64763 1c INCISE HIP/THIGH NERVE                                      
64771 1b INCISION OF CRANIAL NERVE                                   
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64772 1b INCISION OF SPINAL NERVE                                    
64774 1c REMOVE SKIN NERVE LESION                                    
64776 1c REMOVE DIGIT NERVE LESION                                   
64782 1c REMOVE LIMB NERVE LESION                                    
64784 1c REMOVE NERVE LESION                                         
64786 1b REMOVE SCIATIC NERVE LESION                                 
64788 1c REMOVE SKIN NERVE LESION                                    
64790 1b REMOVAL OF NERVE LESION                                     
64795 1d BIOPSY OF NERVE                                             
64802 1b REMOVE SYMPATHETIC NERVES                                   
64804 1b REMOVE SYMPATHETIC NERVES                                   
64809 1b REMOVE SYMPATHETIC NERVES                                   
64818 1b REMOVE SYMPATHETIC NERVES                                   
64820 1b SYMPATHECTOMY, DIGITAL ARTERIE S W MAGNIFICATION EACH DIGIT 
64821 1b SYMPATHECTOMY ; RADIAL ARTERY                               
64822 1b SYMPATHESTOMY; ULNAR ARTERY                                 
64823 1b SYMPATHECTOMY; SUPERFICIAL PALMAR ARCH                      
64831 1b REPAIR OF DIGIT NERVE                                       
64834 1b REPAIR OF HAND OR FOOT NERVE                                
64835 1b REPAIR OF HAND OR FOOT NERVE                                
64836 1b REPAIR OF HAND OR FOOT NERVE                                
64840 1b REPAIR OF LEG NERVE                                         
64856 1b REPAIR/TRANSPOSE NERVE                                      
64857 1b REPAIR ARM/LEG NERVE                                        
64858 1b REPAIR SCIATIC NERVE                                        
64861 1b REPAIR OF ARM NERVES                                        
64862 1b REPAIR OF LOW BACK NERVES                                   
64864 1b REPAIR OF FACIAL NERVE                                      
64865 1b REPAIR OF FACIAL NERVE                                      
64866 1b FUSION OF FACIAL/OTHER NERVE                                
64868 1b FUSION OF FACIAL/OTHER NERVE                                
64870 1b FUSION OF FACIAL/OTHER NERVE                                
64885 1a NERVE GRAFT HEAD/NECK TO 4CM                                
64886 1a NERVE GRAFT HEAD/NECK OVER 4CM                              
64890 1a NERVE GRAFT, HAND OR FOOT                                   
64891 1a NERVE GRAFT, HAND OR FOOT                                   
64892 1a NERVE GRAFT, ARM OR LEG                                     
64893 1a NERVE GRAFT, ARM OR LEG                                     
64895 1a NERVE GRAFT, HAND OR FOOT                                   
64896 1a NERVE GRAFT, HAND OR FOOT                                   
64897 1a NERVE GRAFT, ARM OR LEG                                     
64898 1a NERVE GRAFT, ARM OR LEG                                     
64905 1b NERVE PEDICLE TRANSFER                                      
64907 1b NERVE PEDICLE TRANSFER                                      
64999 1b NERVOUS SYSTEM SURGERY                                      
65091 1c REVISE EYE                                                  
65093 1b REVISE EYE WITH IMPLANT                                     
65101 1c REMOVAL OF EYE                                              
65103 1b REMOVE EYE/INSERT IMPLANT                                   
65105 1b REMOVE EYE/ATTACH IMPLANT                                   
65125 1c MODIFICATION OCULAR IMPLANT                                 
65130 1c INSERT OCULAR IMPLANT                                       
65135 1c INSERT OCULAR IMPLANT                                       
65140 1c ATTACH OCULAR IMPLANT                                       
65150 1b REVISE OCULAR IMPLANT                                       
65155 1b REINSERT OCULAR IMPLANT                                     
65175 1d REMOVAL OF OCULAR IMPLANT                                   
65235 1c REMOVE FOREIGN BODY FROM EYE                                
65260 1b REMOVE FOREIGN BODY FROM EYE                                
65265 1b REMOVE FOREIGN BODY FROM EYE                                
65270 1c REPAIR OF EYE WOUND                                         
65273 1c REPAIR OF EYE WOUND                                         
65275 1c REPAIR OF EYE WOUND                                         
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65280 1c REPAIR OF EYE WOUND                                         
65285 1c REPAIR OF EYE WOUND                                         
65286 1c REPAIR LACERATION APP TIS GLUE                              
65290 1c REPAIR OF EYE SOCKET WOUND                                  
65400 1c REMOVAL OF EYE LESION                                       
65410 1d BIOPSY OF CORNEA                                            
65420 1c REMOVAL OF EYE LESION                                       
65426 1c REMOVAL OF EYE LESION                                       
65435 1b CURETTE/TREAT CORNEA                                        
65436 1b CURETTE/TREAT CORNEA                                        
65450 1c CORNEAL LESION DESTRUCTION                                  
65600 1c REVISION OF CORNEA                                          
65710 1b CORNEAL TRANSPLANT                                          
65730 1b CORNEAL TRANSPLANT                                          
65750 1b CORNEAL TRANSPLANT                                          
65755 1a KERATOPLASTY PENETRATING                                    
65760 1b REVISION OF CORNEA                                          
65765 1b REVISION OF CORNEA                                          
65767 1b CORNEAL TISSUE TRANSPLANT                                   
65770 1b REVISE CORNEA WITH IMPLANT                                  
65772 1b CORNEAL RELAX INCISION                                      
65775 1b CORNEAL WEDGE RESECTION                                     
65780 1a OCULAR SURFACE RECONSTRUCTION, AMNIOTIC MEMBRANE TRANSPLANT 
65781 1a OCULAR SURFACE RECONSTRUCTION, LIMBAL STEM CELL ALLOGRAFT   
65782 1a OCULAR SURFACE RECONSTRUCTION, LIMBAL CONSTRUCTION ALLOGRAFT
65800 1c DRAINAGE OF EYE                                             
65805 1c DRAINAGE OF EYE                                             
65810 1c DRAINAGE OF EYE                                             
65815 1c DRAINAGE OF EYE                                             
65820 1c RELIEVE INNER EYE PRESSURE                                  
65850 1b INCISION EYE (TRABECULOTOMY)                                
65855 1a LASER SURGERY EYE                                           
65860 1a SEVER ADHESIONS ANT SEG LASER                               
65865 1b INCISE INNER EYE ADHESIONS                                  
65870 1b INCISE INNER EYE ADHESIONS                                  
65875 1b INCISE INNER EYE ADHESIONS                                  
65880 1b INCISE INNER EYE ADHESIONS                                  
65900 1c REMOVE EYE LESION                                           
65920 1c REMOVE IMPLANT FROM EYE                                     
65930 1c REMOVE BLOOD CLOT FROM EYE                                  
66020 1c INJECTION TREATMENT OF EYE                                  
66030 2d INJECTION TREATMENT OF EYE                                  
66130 1c REMOVE EYE LESION                                           
66150 1b INCISION OF EYE                                             
66155 1b INCISION OF EYE                                             
66160 1b INCISION OF EYE                                             
66165 1b INCISION OF EYE                                             
66170 1b INCISION OF EYE                                             
66172 1b TRABECULECTOMY AB EXTERNO SCAR                              
66180 1b AQUEOUS SHUNT TO EXTRAOC RESER                              
66185 1b REVISE AQUEOUS SHUNT                                        
66220 1c REPAIR EYE LESION                                           
66225 1c REPAIR/GRAFT EYE LESION                                     
66250 1c FOLLOW-UP SURGERY OF EYE                                    
66500 1b INCISION OF IRIS                                            
66505 1b INCISION OF IRIS                                            
66600 1b REMOVE IRIS AND LESION                                      
66605 1b REMOVAL OF IRIS                                             
66625 1b REMOVAL OF IRIS                                             
66630 1b REMOVAL OF IRIS                                             
66635 1b REMOVAL OF IRIS                                             
66680 1b REPAIR IRIS & CILIARY BODY                                  
66682 1b SUTURE IRIS CILIARY BODY                                    
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66700 1c CILIARY BODY DESTRUCT DIATHERM                              
66710 1c CILIARY BODY DESTR CYCLOPHOTO                               
66720 1c CILIARY BODY DESTR CRYOTHERAPY                              
66740 1c CILIARY BODY DESTR CYCLODIAL                                
66761 1b REVISION OF IRIS                                            
66762 1b REVISION OF IRIS                                            
66770 1c REMOVAL OF INNER EYE LESION                                 
66820 1b INCISION OF LENS LESION                                     
66821 1b LASERING OF SECONDARY CATARACT                              
66825 1b REPOSIT INTRAOCULAR LENS INCIS                              
66830 1b REMOVAL OF LENS LESION                                      
66840 1b REMOVAL OF LENS MATERIAL                                    
66850 1b REMOVAL OF LENS MATERIAL                                    
66852 1b REMOV LENS PARS PLANA APPROACH                              
66920 1b EXTRACTION OF LENS                                          
66930 1b EXTRACTION OF LENS                                          
66940 1b EXTRACTION OF LENS                                          
66982 1b EXTRCAP CATERACT REMOVAL W/ INSERT INTRA LENS PROTH         
66983 1b CATARACT EXTRAC LENS PROSTHESI                              
66984 1b CATARACT REMOVAL LENS IMPLANT                               
66985 1b INSERT LENS PROSTHESIS                                      
66986 1b EXCHANGE INTRAOCULAR LENS                                   
66999 1b EYE SURGERY PROCEDURE                                       
67005 1b PARTIAL REMOVAL OF EYE FLUID                                
67010 1b PARTIAL REMOVAL OF EYE FLUID                                
67015 1b RELEASE OF EYE FLUID                                        
67025 1b REPLACE EYE FLUID                                           
67027 1b IMPLANT/REPLACE INTRAVITREAL DRUG DEL SYSTEM INCL CONCOMITAN
67028 1b INTRAVITRIAL INJ OF PHARM AGNT                              
67030 1b INCISE INNER EYE STRANDS                                    
67031 1b LASER SURG OF VITREOUS STRANDS                              
67036 1b VITRECTOMY REVISION INNER EYE                               
67038 1b VITRECTOMY MEMBRANE STRIP                                   
67039 1b VITRECTOMY W/FOCAL ENDOLASER                                
67040 1b VITRECTOMY PHOTOCOAGULATION                                 
67101 1b RETINAL DETACHMENT REPAIR                                   
67105 1b RETINAL DETACHMENT REPAIR                                   
67107 1b REPAIR DETACHED RETINA                                      
67108 1b REPAIR DETACHED RETINA                                      
67110 1b REPAIR RETINAL DETACHMENT BY INJECTION                      
67112 1b RE-REPAIR DETACHED RETINA                                   
67115 1b RELEASE EYE SURG-POSTERIOR SEG                              
67120 1b REMOVE EYE IMPLANT MATERIAL                                 
67121 1b REMOVAL IMPLANTED MATERIAL EYE                              
67141 1b PROPHYLACTIC TREATMENT RETINA                               
67145 1b PROPHYLACTIC TREATMENT RETINA                               
67208 1b DESTRUCTION OF RETINAL LESION                               
67210 1b DESTRUCTION OF RETINAL LESION                               
67218 1b TREAT INNER EYE LESION                                      
67220 1b DESTRUCT LOCAL LESION CHOROID                               
67221 1b DESTRUCT CHOROID LESION PHOTODYNAMIC THERAPY                
67225 1b DESTRUCT LOCAL LESION CHOROID PHOTODYNAMIC RX 2ND EYE SINGLE
67227 1b RETINOPATHY DESTRUCTION                                     
67228 1b RETINOPATHY DESTRUCTION                                     
67250 1c REINFORCE EYE WALL                                          
67255 1c REINFORCE/GRAFT EYE WALL                                    
67299 1b EYE SURGERY PROCEDURE                                       
67311 1c REVISE EYE MUSCLE                                           
67312 1c REVISE TWO EYE MUSCLES                                      
67314 1c STRABISMUS SURG ONE VERT MUSCL                              
67316 1c STRABISMUS SURG/TWO OR MORE                                 
67318 1c STRABIS SURG SUP OBLIQUE MUSCL                              
67343 1c RELEASE SCAR WOUT DETACH MUSCL                              
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67345 2d CHEMODENERVATION OF MUSCLE                                  
67350 1d BIOPSY EYE MUSCLE                                           
67399 1c EYE MUSCLE SURGERY PROCEDURE                                
67400 1c EXPLORE/BIOPSY EYE SOCKET                                   
67405 1c EXPLORE/DRAIN EYE SOCKET                                    
67412 1c EXPLORE/TREAT EYE SOCKET                                    
67413 1c EXPLORE/TREAT EYE SOCKET                                    
67414 1c ORBITOTOMY W/O BONE FLAP                                    
67415 1d BIOPSY OF EYE                                               
67420 1c EXPLORE/TREAT EYE SOCKET                                    
67430 1c EXPLORE/TREAT EYE SOCKET                                    
67440 1c EXPLORE/DRAIN EYE SOCKET                                    
67445 1c ORBITOTOMY W/   BONE FLAP                                   
67450 1c EXPLORE/BIOPSY EYE SOCKET                                   
67500 2d INJECT/TREAT EYE SOCKET                                     
67505 2a INJECT/TREAT EYE SOCKET                                     
67515 1c INJECT/TREAT EYE SOCKET                                     
67550 1c INSERT EYE SOCKET IMPLANT                                   
67560 1c REVISE EYE SOCKET IMPLANT                                   
67570 1a OPTIC NERVE DECOMPRESSION                                   
67599 1c ORBIT SURGERY PROCEDURE                                     
67700 1c DRAINAGE OF EYELID ABSCESS                                  
67710 1d INCISION OF EYELID                                          
67715 1d INCISION OF EYELID FOLD                                     
67808 1d REMOVE EYELID LESION(S)                                     
67810 1d BIOPSY OF EYELID                                            
67840 1d REMOVE EYELID LESION                                        
67850 1d TREAT EYELID LESION                                         
67875 1d TEMPORARY CLOSUR EYELIDS/SUTUR                              
67880 1d REVISION OF EYELID                                          
67882 1d REVISION OF EYELID                                          
67900 1c REPAIR BROW PTOSIS                                          
67901 1c REPAIR EYELID DEFECT                                        
67902 1c REPAIR EYELID DEFECT                                        
67903 1c REPAIR EYELID DEFECT                                        
67904 1c REPAIR EYELID DEFECT                                        
67906 1c REPAIR EYELID DEFECT                                        
67908 1c REPAIR EYELID DEFECT                                        
67909 1c REVISE EYELID DEFECT                                        
67911 1c REVISE EYELID DEFECT                                        
67912 1a CORRECTION OF LAGOPHTHALMOS                                 
67914 1d REPAIR EYELID DEFECT                                        
67915 1d REPAIR EYELID DEFECT                                        
67916 1d REPAIR EYELID DEFECT                                        
67917 1c REPAIR EYELID DEFECT                                        
67921 1d REPAIR EYELID DEFECT                                        
67922 1d REPAIR EYELID DEFECT                                        
67923 1d REPAIR EYELID DEFECT                                        
67924 1c REPAIR EYELID DEFECT                                        
67930 1d REPAIR EYELID WOUND                                         
67935 1d REPAIR EYELID WOUND                                         
67938 1d REMOVE EYELID FOREIGN BODY                                  
67950 1d REVISION OF EYELID                                          
67961 1c REVISION OF EYELID                                          
67966 1c REVISION OF EYELID                                          
67971 1c RECONSTRUCTION OF EYELID                                    
67973 1c RECONSTRUCTION OF EYELID                                    
67974 1c RECONSTRUCTION OF EYELID                                    
67975 1c RECONSTRUCTION OF EYELID                                    
67999 1d EYELID SURGERY PROCEDURE                                    
68100 1d BIOPSY OF EYELID LINING                                     
68110 1d REMOVE EYELID LINING LESION                                 
68115 1d REMOVE EYELID LINING LESION                                 
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68130 1d REMOVE EYELID LINING LESION                                 
68320 1c REVISE/GRAFT EYELID LINING                                  
68325 1c REVISE/GRAFT EYELID LINING                                  
68326 1c REVISE/GRAFT EYELID LINING                                  
68328 1c REVISE/GRAFT EYELID LINING                                  
68330 1c REVISE EYELID LINING                                        
68335 1c REVISE/GRAFT EYELID LINING                                  
68340 1c SEPARATE EYELID ADHESIONS                                   
68360 1c REVISE EYELID LINING                                        
68362 1c REVISE EYELID LINING                                        
68399 1d EYELID LINING SURGERY                                       
68400 1d INCISE/DRAIN TEAR GLAND                                     
68420 1d INCISE/DRAIN TEAR SAC                                       
68440 1d INCISE TEAR DUCT OPENING                                    
68500 1d REMOVAL OF TEAR GLAND                                       
68505 1d PARTIAL REMOVAL TEAR GLAND                                  
68510 1d BIOPSY OF TEAR GLAND                                        
68520 1d REMOVAL OF TEAR SAC                                         
68525 1d BIOPSY OF TEAR SAC                                          
68530 1d CLEARANCE OF TEAR DUCT                                      
68540 1d REMOVE TEAR GLAND LESION                                    
68550 1c REMOVE TEAR GLAND LESION                                    
68700 1c REPAIR TEAR DUCTS                                           
68705 1d REVISE TEAR DUCT OPENING                                    
68720 1c CREATE TEAR SAC DRAIN                                       
68745 1c CREATE TEAR DUCT DRAIN                                      
68750 1c CREATE TEAR DUCT DRAIN                                      
68760 1d CLOSE TEAR DUCT OPENING                                     
68761 1d CLOSURE LACRIMAL PUNCTUM                                    
68770 1d CLOSE TEAR SYSTEM FISTULA                                   
68801 1d DILATION LACRIMAL PUNCTUM, W/ W/O IRRIGATION                
68811 1d PROBING NASOLACRIMAL DUCT W/W/OIRRIGATION;REQUIRE GEN ANESTH
68815 1d PROB NASOLACRIMAL DUCT W/W/O IRRIGAT W/INSERT TUBE/STENT    
68840 1d EXPLORE/IRRIGATE TEAR DUCTS                                 
68850 2c INJECTION FOR TEAR SAC X-RAY                                
68899 1d TEAR DUCT SYSTEM SURGERY                                    
69000 1d DRAIN EXTERNAL EAR LESION                                   
69005 1d DRAIN EXTERNAL EAR LESION                                   
69020 1d DRAIN OUTER EAR CANAL LESION                                
69100 1d BIOPSY OF EXTERNAL EAR                                      
69105 1d BIOPSY OF EXTERNAL EAR CANAL                                
69110 1d PARTIAL REMOVAL EXTERNAL EAR                                
69120 1c REMOVAL OF EXTERNAL EAR                                     
69140 1d REMOVE EAR CANAL LESION(S)                                  
69145 1d REMOVE EAR CANAL LESION(S)                                  
69150 1c EXTENSIVE EAR CANAL SURGERY                                 
69205 1d CLEAR OUTER EAR CANAL                                       
69220 1d DEBRIDE MASTOID CAVITY SIMP UN                              
69310 1c RECONSTRUCT EXTERNAL AUD CANAL                              
69320 1c REBUILD OUTER EAR CANAL                                     
69399 1d OUTER EAR SURGERY PROCEDURE                                 
69400 1d INFLATE MIDDLE EAR CANAL                                    
69401 1d INFLATE MIDDLE EAR CANAL                                    
69405 1c CATH EUSTACHIAN TUBE TRANSTYMP                              
69410 1c MIDDLE EAR BAFFLE TECHNIQUE                                 
69420 1d INCISION OF EARDRUM                                         
69421 1d MYRINGOTOMY REG GEN ANESTH                                  
69433 1d TYMPANOSTOMY VENT TUBE UNILATE                              
69436 1d TYMPANOSTOMY VENT TUBE UNILATE                              
69440 1b EXPLORATION OF MIDDLE EAR                                   
69450 1d TYMPANOLYSIS TRANSCANAL                                     
69501 1b MASTOIDECTOMY                                               
69502 1b MASTOIDECTOMY                                               
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69540 1d REMOVE EAR LESION                                           
69550 1c REMOVE EAR LESION                                           
69552 1c REMOVE EAR LESION                                           
69554 1c REMOVE EAR LESION                                           
69601 1c MASTOID SURGERY REVISION                                    
69602 1b MASTOID SURGERY REVISION                                    
69604 1b MASTOID SURGERY REVISION                                    
69605 1b MASTOID SURGERY REVISION                                    
69610 1c REPAIR OF EARDRUM                                           
69620 1c REPAIR OF EARDRUM                                           
69631 1b REPAIR EARDRUM STRUCTURES                                   
69632 1b REBUILD EARDRUM STRUCTURES                                  
69633 1b MASTOIDECTOMY POSTFENESTRATION                              
69635 1b REPAIR EARDRUM STRUCTURES                                   
69636 1b REBUILD EARDRUM STRUCTURES                                  
69637 1b TYMPANOPLASTY MASTOIDECTOMY                                 
69641 1b REVISE MIDDLE EAR & MASTOID                                 
69642 1b REVISE MIDDLE EAR & MASTOID                                 
69643 1b REVISE MIDDLE EAR & MASTOID                                 
69644 1b REVISE MIDDLE EAR & MASTOID                                 
69650 1b RELEASE MIDDLE EAR BONE                                     
69660 1b REVISE MIDDLE EAR BONE                                      
69661 1b STAPEDECTOMY WITH FOOT PLATE D                              
69662 1b REVISION OF STAPEDECTOMY                                    
69666 1c REPAIR MIDDLE EAR STRUCTURES                                
69667 1c REPAIR MIDDLE EAR STRUCTURES                                
69670 1b REMOVE MASTOID AIR CELLS                                    
69676 1b TYMPANIC NEURECTOMY UNILATERAL                              
69700 1c CLOSE MASTOID FISTULA                                       
69710 1a COCHLEAR IMPLANT                                            
69711 1b REMOVAL COCHLEAR IMPLANT                                    
69714 1a TEMPORAL BONE IMPLANT W/O MASTOIDECTOMY                     
69715 1a TEMPORAL BONE IMPLANT W MASTOIDECTOMY                       
69717 1b REPLACE IMPLANT W/O MASTOIDECTOMY                           
69718 1a REPLACE IMPLANT W/MASTOIDECTOMY                             
69720 2a RELEASE FACIAL NERVE                                        
69725 1c RELEASE FACIAL NERVE                                        
69740 1b REPAIR FACIAL NERVE                                         
69745 1a REPAIR FACIAL NERVE                                         
69799 1b MIDDLE EAR SURGERY PROCEDURE                                
69801 1b INCISE INNER EAR                                            
69802 1b INCISE INNER EAR                                            
69805 1b EXPLORE INNER EAR                                           
69806 1b EXPLORE INNER EAR                                           
69820 1b ESTABLISH INNER EAR WINDOW                                  
69840 1b REVISE INNER EAR WINDOW                                     
69930 1a COCHLEAR DEVICE IMPLANT                                     
69955 1b RELEASE FACIAL NERVE                                        
69960 1b RELEASE INNER EAR CANAL                                     
69979 1b TEMPORAL BONE SURGERY                                       
70010 2b CONTRAST X-RAY OF BRAIN                                     
70015 2b CONTRAST X-RAY OF BRAIN                                     
70390 2c X-RAY EXAM OF SALIVARY DUCT                                 
70450 2c CAT SCAN OF HEAD                                            
70460 2b CONTRAST CAT SCAN OF HEAD                                   
70470 2b CONTRAST CAT SCANS OF HEAD                                  
70480 2c CAT SCAN ORBIT                                              
70481 2b CONTRAST CAT SCAN ORBIT                                     
70482 2b CONTRAST CAT SCAN ORBIT                                     
70486 2c CAT SCAN MAXILLOFACIAL AREA                                 
70487 2b CONTRAST CAT SCAN MAXILLOFACIA                              
70488 2b CONTRAST CAT SCAN MAXILLOFACIA                              
70490 2c CAT SCAN SOFT ISSUE NECK                                    
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70491 2b CONTRAST CAT SCAN SFT ISS NECK                              
70492 2b CONTRAST CAT SCAN SFT ISS NECK                              
70496 2a COMPUTED TOMOGRAPHIC ANGIOGRAPHY HEAD W/O & W CONTRAST      
70498 2a COMPUTED TOMOGRAPHIC ANGIOGRAPHY NECK W/O TW CONTRAST       
70540 2b ORBIT,FACE,NECK MRI                                         
70542 2b MRI ORBIT, FACE, NECK W/ CONTRAST                           
70543 2b MRI ORBIT, FACE, NECK W/ & W/O CONTRAST                     
70544 2a MRA HEAD W/O CONTRAST                                       
70545 2a MRA HEAD W/ CONTRAST                                        
70546 2a MRA HEAD W/ OR W/O CONTRAST                                 
70547 2a MRA NECK W/CONTRAST                                         
70548 2a MRA NECK W/CONTRAST                                         
70549 2a MRA NECK W/ & W/O CONTRAST                                  
70551 2b BRAIN STEM MRI                                              
70552 2b HEAD & NECK W/CONTRAST MATER                                
70553 2b MRI IMAG BRAIN W/O CONTRAST                                 
71040 2b CONTRAST X-RAY OF BRONCHI                                   
71060 2b CONTRAST X-RAY OF BRONCHI                                   
71090 1b X-RAY & PACEMAKER INSERTION                                 
71250 2c CAT SCAN OF CHEST                                           
71260 2b CONTRAST CAT SCAN OF CHEST                                  
71270 2b CONTRAST CAT SCANS OF CHEST                                 
71275 2a CAT CHEST W/ & W/O CONTRAST                                 
71550 2a MRI-CHEST EVALUATION                                        
71551 2a MRI CHEST W/ CONTRAST                                       
71552 2a MRI CHEST W OR W/O CONTRAST CHEST                           
71555 2a MAGNETIC RESONANCE ANGIO CHEST                              
72125 2c CAT SCAN CERVICAL SPINE                                     
72126 2b CONTRAST CAT SCAN CERV SPINE                                
72127 2c CT, CERVICAL                                                
72128 2c CAT SCAN  THORACIC SPINE                                    
72129 2b CONTRAST CAT SCAN THOR SPINE                                
72130 2c CT, THORACIC                                                
72131 2b CONTRAST CAT SCAN LUMBAR SPINE                              
72132 2b CONTRAST CAT SCAN LUMBAR SPINE                              
72133 2c CT, LUMBAR                                                  
72141 2b MAGNETIC IMAGE NECK SPINE                                   
72142 2b SPINE & PELVIS W/ MATERIALS                                 
72146 2b SPINE MAGNTC RESONANC                                       
72147 2b SPINE MATERIALS                                             
72148 2b MAGNETIC RESONANCE SPINAL CAN                               
72149 2b SPINE MATERIALSL                                            
72156 2b MRI IMAG SPINAL W/O CONTRAST C                              
72157 2b MRI SPINAL W/O CONT FOLLOW W/C                              
72158 2b MRI SPINAL W/O CONT WITH C LUM                              
72159 2b MAGNETIC RESONANCE ANGIO SPINE                              
72191 2a COMPUTED TOMOGRAPHIC ANGIOGRAPHY PELVIS W/O T W CONTRAST    
72192 2c CT PELVIS WITHOUT CONTRAST                                  
72193 2b CT PELVIS WITH CONTRAST                                     
72194 2c CT PELVIS WITH & WITHOUT CONTR                              
72195 2b MRI PLEVIS W/O CONTRAST                                     
72196 2b MRI PELVIS                                                  
72197 2b MAGNETIC RESONANCE IMAGING W/& W/O CONTRAST PELVIS          
72198 2b MAGNETIC RESONANCE ANGIO PELVS                              
72200 2c X-RAY EXAM SACROILIAC JOINTS                                
72202 2c X-RAY EXAM SACROILIAC JOINTS                                
72240 2b CONTRAST X-RAY OF NECK SPINE                                
72255 2b CONTRAST X-RAY THORAX SPINE                                 
72265 2b CONTRAST X-RAY LOWER SPINE                                  
72270 2b CONTRAST X-RAY OF SPINE                                     
72275 2b EPIDUROGRAPHY RADIOLOGICAL SUPERVISION & INTERPRETATION     
73040 2b CONTRAST X-RAY OF SHOULDER                                  
73050 2b X-RAY EXAM OF SHOULDERS                                     
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73085 2b CONTRAST X-RAY OF ELBOW                                     
73115 2b CONTRAST X-RAY OF WRIST                                     
73200 2c CAT SCAN UPPER EXTREMITY                                    
73201 2b CONTRAST CAT SCAN UPPER EXTREM                              
73202 2b CONTRAST CAT SCAN UPPER EXTREM                              
73206 2a COMPUTED TOMOGRAPHAPHIC ANGIOGRAPHY W W/O CONTRAST UPPER EXT
73218 2b MRI UPPER EXTREM NO JOINT W/O CONTRAST                      
73219 2b MRI UPPER EXTREM NO JOINT W/ CONTRAST                       
73220 2b UPPER EXTREMITY MRI                                         
73221 2b MRI ANY JOINT UPPER EXTREMITY                               
73222 2b MRI UPPER EXTREM ANY JOINT W/ CONTRAST                      
73223 2b MRI UPPER EXTREM ANY JOINT W/& W/O CONTRAST                 
73225 2b MAGNETIC RESONANCE ANGIO UPEXT                              
73525 2b CONTRAST X-RAY OF HIP                                       
73542 2c RADIOLOG EXAM SI JOINT ARTHROGRAPHY SUP/INTERP              
73580 2b CONTRAST X-RAY OF KNEE JOINT                                
73700 2c CAT SCAN LOWER EXTREMITY                                    
73701 2b CONTRAST CAT SCAN LOWER EXTREM                              
73702 2b CONTRAST CAT SCAN LOWER EXTREM                              
73706 2a COMPUTED TOMOGRAPHIC ANGIOGRAPHY LOWER EXT W/ OT+W CONTRAST 
73718 2b MRI LOWER EXTREM W/O JOINT W/O CONTRAST                     
73719 2b MRI LOWER EXTREM W/O JOINT W/ CONTRAST                      
73720 2b LOWER EXTREMITY MRI                                         
73721 2b MRI ANY JOINT LOWER EXTREMITY                               
73722 2b MRI LOWER EXTREM ANY JOINT W/ CONTRAST                      
73723 2b MRI LOWER EXTREM ANY JOINT W/O FOLLOWED BY CONTRAST         
73725 2b MAGNETIC RESONANCE ANGIOGRAPHY LOWER EXTREMITY              
74150 2c CAT SCAN OF ABDOMEN                                         
74160 2b CONTRAST CAT SCAN OF ABDOMEN                                
74170 2b CONTRAST CAT SCANS, ABDOMEN                                 
74175 2a COMPUTED TOMOGRAPHIC ANGIOGRAPHY ABDOMENT W/O + W/ CONTRAST 
74181 2b ABDOMEN MRI                                                 
74182 2b MRI ABDOMEN W/ CONTRAST                                     
74183 2b MRI ABDOMEN W/O +W CONTRAST                                 
74185 2b MAGNETIC RESONANCE ANGIO ABDOM                              
74190 2b PERITONEOGRAM SUPER INTERP                                  
74235 1d REMOVE FOREIGN BODY-ESOPHAGEAL                              
74290 2c CONTRAST X-RAY, GALLBLADDER                                 
74291 2c CONTRAST X-RAYS, GALLBLADDER                                
74300 2c CONTRAST X-RAY OF BILE DUCTS                                
74305 2c CONTRAST X-RAY OF BILE DUCTS                                
74320 2c CONTRAST X-RAY OF BILE DUCTS                                
74327 2c X-RAY FOR BILE STONE REMOVAL                                
74328 2c XRAY FOR BILE DUCT ENDOSCOPY                                
74329 2c X-RAY FOR PANCREAS ENDOSCOPY                                
74330 2c XRAY,BILE/PANCREAS ENDOSCOPY                                
74340 2c X-RAY GUIDE FOR GI TUBE                                     
74350 2c X-RAY GUIDANCE STOMACH TUBE                                 
74355 2c X-RAY GUIDE INTESTINAL TUBE                                 
74360 2c X-RAY GUIDE GT DILATION                                     
74363 2c PERC TRANSHEPATIC DILATATION                                
74400 2c CONTRAST X-RAY URINARY TRACT                                
74410 2c CONTRAST X-RAY URINARY TRACT                                
74415 2c CONTRAST X-RAY URINARY TRACT                                
74420 2c CONTRAST X-RAY URINARY TRACT                                
74425 2c CONTRAST X-RAY URINARY TRACT                                
74430 2b CONTRAST X-RAY OF BLADDER                                   
74440 2b XRAY EXAM MALE GENITAL TRACT                                
74445 2b CORPORA CAVERNOSOGRAPHY                                     
74450 2b X-RAY EXAM URETHRA/BLADDER                                  
74455 2b X-RAY EXAM URETHRA/BLADDER                                  
74470 2b X-RAY EXAM OF KIDNEY LESION                                 
74475 2a CATH INTO KIDNEY SUP INTERP                                 
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74480 2a URETEAL CATH SUP INTERPRET                                  
74485 2a X-RAY GUIDE GU DILATION                                     
74710 2c X-RAY MEASUREMENT OF PELVIS                                 
74740 2b X-RAY FEMALE GENITAL TRACT                                  
74742 2c TRANSCERVICAL CATH FALLOPIAN                                
74775 2c PERINEOGRAM TO DETERMINE SEX                                
75552 2b MRI MYOCARDIUM                                              
75553 2b CARDIAC MRI FOR MORPHOLOGY                                  
75554 2b CARDIAC MRI FOR FUNCTION COMPL                              
75555 2b CARDIAC MRI LIMITED                                         
75556 2b CAR MAG RES - VELOCITY FLOW                                 
75600 2b CONTRAST X-RAY EXAM OF AORTA                                
75605 2b CONTRAST X-RAY EXAM OF AORTA                                
75625 2b CONTRAST X-RAY EXAM OF AORTA                                
75630 2a AOTOGRAPHY ABDOMEN ILEOFEMORAL                              
75635 2a COMPUTED TOMOGRAPHIC ANGIOGRAPHY ABD AORTA W/O +W/CONTRAST  
75650 2b ARTERY X-RAYS, HEAD & NECK                                  
75658 2b X-RAY EXAM OF ARM ARTERIES                                  
75660 2b ARTERY X-RAYS, HEAD & NECK                                  
75662 2b ARTERY X-RAYS, HEAD & NECK                                  
75665 2b ARTERY X-RAYS, HEAD & NECK                                  
75671 2b ARTERY X-RAYS, HEAD & NECK                                  
75676 2b ARTERY X-RAYS, NECK                                         
75680 2b ARTERY X-RAYS, NECK                                         
75685 2b ARTERY X-RAYS, SPINE                                        
75705 2b ARTERY X-RAYS, SPINE                                        
75710 2b ARTERY X-RAYS, ARM/LEG                                      
75716 2b ARTERY X-RAYS, ARMS/LEGS                                    
75722 2b ARTERY X-RAYS, KIDNEY                                       
75724 2b ARTERY X-RAYS, KIDNEYS                                      
75726 2a ARTERY X-RAYS, ABDOMEN                                      
75731 2a ARTERY X-RAYS, ADRENAL GLAND                                
75733 2b ARTERY X-RAYS,ADRENAL GLANDS                                
75736 2b ARTERY X-RAYS, PELVIS                                       
75741 2b ARTERY X-RAYS, LUNG                                         
75743 2b ARTERY X-RAYS, LUNGS                                        
75746 2b ARTERY X-RAYS, LUNG                                         
75756 2b ARTERY X-RAYS, CHEST                                        
75790 2c AV SHUNT ANGIOGRAPHY                                        
75801 2b LYMPH VESSEL X-RAY, ARM/LEG                                 
75803 2b LYMPH VESSEL X-RAY,ARMS/LEGS                                
75805 2b LYMPH VESSEL X-RAY, TRUNK                                   
75807 2b LYMPH VESSEL X-RAY, TRUNK                                   
75809 2b SHUNTOGRAM SUP/INTERP                                       
75810 2b VEIN X-RAY, SPLEEN/LIVER                                    
75820 2b VEIN X-RAY, ARM/LEG                                         
75822 2b VEIN X-RAY, ARMS/LEGS                                       
75825 2b VEIN X-RAY, TRUNK                                           
75827 2b VEIN X-RAY, CHEST                                           
75831 2b VEIN X-RAY, KIDNEY                                          
75833 2b VEIN X-RAY, KIDNEYS                                         
75840 2b VEIN X-RAY, ADRENAL GLAND                                   
75842 2b VEIN X-RAY, ADRENAL GLANDS                                  
75860 2b VEIN X-RAY, NECK                                            
75870 2b VEIN X-RAY, SKULL                                           
75872 2b VENOGRAPHY EPIDURAL INTERPRET                               
75880 2b VEIN X-RAY, EYE SOCKET                                      
75885 2b VEIN X-RAY, LIVER                                           
75887 2b VEIN X-RAY, LIVER                                           
75889 2b VEIN X-RAY, LIVER                                           
75891 2b VEIN X-RAY, LIVER                                           
75894 2a XRAYS, TRANSCATHETER THERAPY                                
75896 2a XRAYS, TRANSCATHETER THERAPY                                
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75898 2a FOLLOW-UP ANGIOGRAM                                         
75900 2a PREV PLACED ARTERIAL CATH/THRO MBO THERAPY/RADIOLOG SUPERV  
75901 2a RADIOLOGIC SUPRV REMOVAL OBSTRUCT MATERIAL FROM CVS         
75902 2a INTRALUMINAL REMOVAL OBSTRUCTION FROM CVS W/RASLIO SPRV     
75945 2b INTRAVAS ULTRASOUND,RADIOLOG SUPERVIS & INTERP;INITIAL VESS 
75952 2a ENDOVAS REPAIR ABDOMINAL ANEURYSM SUPERVISE & INTERP        
75953 2a XRAY PLACEMENT PROTHESIS REPAIR ABD AORTIC ANEURYSM         
75954 2a ENDORASC REPAI ILIAC ARTERY RADIOLOGICAL SUP/INTERP         
75960 2a TRANSCAT INTRA STENT PERC/OPEN                              
75961 1b TRANSCATHETER RETRIEVAL PERCUT                              
75962 1b REPAIR ARTERIAL BLOCKAGE                                    
75966 1b REPAIR ARTERIAL BLOCKAGE                                    
75970 2a TRANSCATHETER BIOPSY SUPINTERP                              
75978 1b PERC TRANS ANGIO SUPERV INTERP                              
75980 1b PERCUT TRANSHEPATIC BILIARY DR AIN RADIOL SUPV/INTERP       
75982 2a PERCUT PLACEMENT FOR DRAINAGE RADIOL SUPV/INTERP            
75984 2a CHG PERCUT TUBE OR CATH W CONT RST MONIT. RADIOL SUPV/INTERP
75989 2a RADIOL GUIDE PERCUT DRAINAGE A BSCESS-W/WO CATH. SUPV/INTERP
75992 1b TRANSLUMINAL ATHER PERIP ARTER                              
75994 1b TRANSLUM ATH RENAL                                          
75995 1b TRANSLUM ATH VISCERAL                                       
76012 1b PERCUT VERTEBROPLASTY PER VERTEBRAL SUPER&INTERPRET FLUOROSC
76013 1b CT GUIDANCE PERCUTANEOUS VERTEBROPLASTY PER BODY SUPER& INTR
76070 2b CT SCAN BONE DENSITY STUDY                                  
76071 2b CT BONE DENSITY I/MORESITE                                  
76075 2c DUAL ENERGY DEXA BONE DENSITY                               
76076 2c DUAL ENERGY X-RAY ABSORP/BONE DENSITY STUDY, 1 OR MORE SITES
76078 2b RADIOGRAPHIC ABSORPTIOMETRY (ONE OR MORE SITES)             
76086 2b X-RAY BREAST DUCT UNILAT S+I                                
76088 2b X-RAY BREAST DUCT BILATERAL                                 
76393 2b MR GUIDANCE NEEDLE PLACEMENT SUPERVISION & INTERP           
76400 2a MRI-BONE MARROW/BLOOD SUPPLY                                
76496 2c UNLISTED FLUOROSCOPIC PROC                                  
76497 2b UNLISTED CT                                                 
76498 2b UNLISTED MAGNETIC RESONANCE                                 
76506 2c ECHOENCEPHALOGRAPHY B A MODE                                
76511 2c ECHO EXAM OF EYE                                            
76512 2c ECHO EXAM OF EYE                                            
76513 2c IMMERSION BDSCAN OPTHALMIC                                  
76514 2c OPTHALMIC ULTRASOUND, ECHOGRAPHY, DIAGNOSTIC, UNI OR BILAT  
76516 2c ECHO EXAM OF EYE                                            
76519 2c ECHOGRAPHY OF EYE                                           
76529 2c ECHO EXAM OF EYE                                            
76536 2c HEAD & NECK ECHOGRAPHY                                      
76604 2c ECHO EXAM OF CHEST                                          
76645 2c ECHO EXAM OF BREAST                                         
76700 2c ECHO EXAM OF ABDOMEN, COMPLETE                              
76705 2c ECHO EXAM OF ABDOMEN, LIMITED                               
76770 2c ECHO EXAM ABDOMEN BACK WALL                                 
76775 2c ECHO EXAM ABDOMEN BACK WALL                                 
76778 2c ECHOGRAPHY TRANSPLANTED KIDNEY                              
76800 2c ECHOGRAPHY SPINAL CANAL                                     
76801 2c ULTRASOUND PREG UTERUS FIRST TRIMISTER SINGLE/FIRST GEST.   
76805 2c ECHO EXAM OF PELVIS                                         
76815 2c ECHO EXAM FETAL GROWTH - LIMITED                            
76816 2c ULTRASOUND PREG. UTERUS TRANSABDOMINAL                      
76817 2c ULTRASOUND PREG. UTERUS, TRANSVAG                           
76818 2c FETAL BIOPHYSICAL PROFILE WITH NON-STRESS TESTING           
76819 2c FETAL BIOPHYSICAL PROFILE                                   
76825 2c FETAL HEART ECG                                             
76826 2c ECHOCARD FETAL CARD SYSTEM                                  
76827 2c DOP ECHO FETAL CARD COMPLETE                                
76828 2c DOP ECHO FETAL CARD FOLLOW UP                               
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76830 2c ECHOGRAPHY TRANSVAGINAL                                     
76831 2c HYSTEROSONOGRAPHY, W/W/O COLOR FLOW DOPPLER                 
76856 2c ECHOGRAPHY PELVIC REAL TIME                                 
76857 2c PELVIC ECHOGRAPHY                                           
76870 2c ECHOGRAPHY SCROTUM AND CONTENT                              
76872 2c ECHOGRAPHY, TRANSRECTAL                                     
76873 2c ECHO TRANSRECT/PROSTATE VOL STUDY BRACHYTHER RX PLANNING    
76880 2c ECHOGRAPHY EXTREMITY B-SCAN                                 
76885 2c ECHOGRAPHY INFANT HIPS W/DOC W/MAINIP REAL TIME             
76886 2c ECHOGRAPHY INFANT HIPS W/DOC W/O MANIP REAL TIME            
76930 2b ULTRASONIC GUID. PERICARDIOCEN TESIS RADIOL SUPV/INTERP     
76932 2b ULTRASON GUID ENDOMYOCARDIAL B IOPSY RADIOLOG SUPV/INTERP   
76936 2b ULTRASOUND REPAIR ARTERIAL PSE UDO-ANEURYSM/ARTERIOVENOUS FI
76937 2b ULTRASOUND GUIDANCE FOR VASCULAR ACCESS                     
76940 2b ULTRA SOUND GUIDANCE FOR VISCERAL TISSUE ABLATION           
76941 2c ULTRASOUND FETAL TRANSFUS/CORD OCENTESIS RADIOLOG SUPV/INTER
76942 2c ECHO GUIDE FOR BIOPSY                                       
76945 2c ULTRASONIC/CHORIONIC VILLUS SA MPLING RADIOLOG SUPV & INTERP
76946 2c ECHO GUIDE FOR AMNIOCENTESIS                                
76950 2c ECHO GUIDANCE RADIOTHERAPY                                  
76965 2c ULTRASONIC GUIDANCE INTERSTITI AL RADIOELEMENT APPLICATION  
76970 2c ULTRASOUND EXAM FOLLOW-UP                                   
76975 2c GASTROINTESTINAL ENDO ULTRASOUND                            
76977 2c ULTRASOUND BONE DENSITY MEASUREMENT & INTERP, PERIPHERAL,ANY
77401 2b RADIATION THERAPY DELIVERY                                  
77402 2b RADIATION TREATMENT                                         
77403 2b RADIATION THERAPY DELIVERY                                  
77404 2b RADIATION THERAPY DELIVERY                                  
77406 2a RADIATION THERAPY                                           
77407 2b RADIATION THERAPY DELIVERY                                  
77408 2b RADIATION THERAPY                                           
77409 2b RADIATION THERAPY                                           
77411 2a RADIATION THERAPY                                           
77412 2b RADIATION THERAPY                                           
77413 2b RADIATION THERAPY                                           
77414 2b RADIATION THERAPY                                           
77416 2b RADIATION THERAPY                                           
77418 2b INSTENSITY MODULATED TREATMENT DELIVERY SINGLE OR MULTIPLE  
77520 2a PROTON BEAM TO SINGLE RX AREA W/WO COMPENS W/RX SET-UP VERIF
77522 2a PROTON TX DELIVERY SIMPLE                                   
77523 2a PROTON BEAM TWO/OR MORE AREAS WITH RX SET-UP AND VERIFIC    
77525 2a PROTON TX DELIVERY COMPLEX                                  
77600 2d HYPERTHERMIA                                                
77605 2d HYPERTHERMIA                                                
77610 2d HYPERTHERMIA                                                
77615 2d HYPERTHERMIA                                                
77620 2d HYPERTHERMIA/INTRACAVI PROBE                                
77750 2d INFUSE RADIOACTIVE MATERIALS                                
77761 2d APPLICATION INTRACAVITARY - SIMPLE                          
77762 2d APPLICATION INTRACAVITARY - INTERMEDIATE                    
77763 2a INTRACAVITARY APPLICATION COMP                              
77776 2d INTERSTITIAL RADIOELEMENT SIMP                              
77777 2d INTERSTITIAL RADIOELEMENT INTE                              
77778 2a INTERSTITAL THERAPY COMPLEX                                 
77781 2d BRACHYTHERAPY                                               
77782 2d BRACHYTHERAPY                                               
77783 2a BRACHYTHERAPY                                               
77784 2a BRACHYTHERAPY                                               
77789 2d SURFACE APPLY RADIOELEMENT                                  
78000 2b NUCLEAR EXAM OF THYROID                                     
78001 2b NUCLEAR EXAMS OF THYROID                                    
78003 2b TREATMENT OF THYROID                                        
78006 2b THYROID IMAGING, WITH UPTAKE                                
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78007 2b THYROID IMAGING, WITH UPTAKE                                
78010 2c NUCLEAR SCAN OF THYROID                                     
78011 2b THYROID IMAGING VASCULAR FLOW                               
78015 2b NUCLEAR SCAN OF THYROID                                     
78016 2b EXTENSIVE THYROID SCAN                                      
78018 2b THYROID SCAN WHOLE BODY                                     
78070 2b PARATHYROID IMAGING                                         
78075 2b NUCLEAR SCAN OF ADRENALS                                    
78099 2b ENDOCRINE NUCLEAR PROCEDURE                                 
78102 2b NUCLEAR SCAN OF BONE MARROW                                 
78103 2b NUCLEAR SCAN OF BONE MARROW                                 
78104 2b NUCLEAR SCAN OF BONE MARROW                                 
78110 2c NUCLEAR EXAM, PLASMA VOLUME                                 
78111 2c NUCLEAR EXAM, PLASMA VOLUME                                 
78120 2c NUCLEAR EXAM OF RBC MASS                                    
78121 2c NUCLEAR EXAM OF RBC MASS                                    
78122 2c NUCLEAR EXAM BODY VOLUME                                    
78130 2c RED CELL SURVIVAL EXAM                                      
78135 2c RED CELL SURVIVAL EXAM                                      
78140 2c NUCLEAR EXAM,RED BLOOD CELLS                                
78160 2c NUCLEAR EXAM OF PLASMA IRON                                 
78162 2c RADIOIRON ORAL ABSORPTION                                   
78170 2c NUCLEAR EXAM, RED CELL IRON                                 
78172 2c NUCLEAR EXAM TOTAL BODY IRO                                 
78185 2c NUCLEAR SCAN OF SPLEEN                                      
78190 2c KINETICS PLATELET SURVIVAL                                  
78191 2c PLATELET SURVIVAL                                           
78195 2c NUCLEAR SCAN OF LYMPH SYSTEM                                
78199 2c NUCLEAR EXAM BLOOD/LYMPH                                    
78201 2c NUCLEAR SCAN OF LIVER                                       
78202 2c NUCLEAR SCAN OF LIVER                                       
78205 2c LIVER IMAGING SPECT                                         
78206 2c LIVER IMAGING WITH VASCULAR FLOW                            
78215 2c NUCLEAR SCAN, LIVER & SPLEEN                                
78216 2c NUCLEAR SCAN, LIVER/SPLEEN                                  
78220 2c NUCLEAR SCAN, LIVER FUNCTION                                
78223 2c HEPATOBILIARY DUCTAL IMAGING                                
78230 2c NUCLEAR SCAN, SALIVARY GLAND                                
78231 2c NUCLEAR SCANS,SALIVARY GLAND                                
78232 2c SALIVARY GLAND FUNCTION STUDY                               
78258 2c NUCLEAR IMAGE ESOPHAGUS                                     
78261 2c GASTRIC MUCOSA IMAGING                                      
78262 2c GASTROESOPHAGEAL REFLUX STUDY                               
78264 2c GASTRIC EMPTYING STUDY                                      
78267 2c UREA BREATH TEST C-14 ACQUISITION FOR ANALYSIS              
78270 2c VIT B-12 ABSORPTION EXAMS                                   
78271 2c VIT B-12 ABSORPTION EXAMS                                   
78272 2c VIT B-12 ABSORPTION EXAMS                                   
78278 2c ACUTE GI BLOOD LOSS IMAGING                                 
78282 2c G.I. PROTEIN LOSS EXAM                                      
78290 2c NUCLEAR SCAN OF BOWEL                                       
78291 2c PERITONEAL-SHUNT PATENCY TEST                               
78299 2c G.I. NUCLEAR PROCEDURE                                      
78300 2c NUCLEAR SCAN OF BONE                                        
78305 2c NUCLEAR SCAN OF BONES                                       
78306 2c NUCLEAR SCAN OF SKELETON                                    
78315 2c NUCLEAR SCAN OF BONE                                        
78320 2c BONE IMAGING SPECT                                          
78350 2c BONE DENSITY STUDY                                          
78351 2c BONE DENSITY DUAL PHOTON ABSP ONE OR MORE SITES             
78399 2c MUSCULOSKELETAL NUCLEAR EXAM                                
78414 2b DETERM VENTRICULAR EJECT FRACT                              
78428 2c CARDIAC SHUNT DETECTION                                     
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78445 2c NUCLEAR SCAN OF BLOOD FLOW                                  
78455 2b NUCLEAR SCAN OF VEIN CLOT                                   
78456 2c ACUTE VENOUS THROMBOSIS IMAGING PEPTIDE                     
78457 2c VENOUS THROMBOSIS IMAGING UNIL                              
78458 2c VENOUS THROMBOSIS IMAGING BILA                              
78459 2b MYOCARD IMAGING, POSITION EMISSION TOMOGRAPHY, METABOL EVAL 
78460 2c REGIONAL MYOCARDL PERFUSION                                 
78461 2b REGIONAL MYOCARDL PERFUSION QL                              
78464 2b MYOCARDIAL PERFUS. IMAG. TOMOG RAPHIC (SPECT) SINGLE STUDY  
78465 2b MYOCARDIAL PERFUS. IMAG. TOMOG RAPHIC (SPECT) MULT. STUDIES 
78466 2b MYOCARDIAL IMAGING INFARCT QL                               
78468 2b MYOCARDIAL IMAGING INFARCT FST                              
78469 2b MYOCARDIAL IMAGING INFARCT AVI D TOMOGRAPHIC (SPECT)        
78472 2c CARDIAC BLOOD POOL IMAGING                                  
78473 2c CARDIAC BLOOD POOL IMAGING                                  
78481 2c CARDIAC BLOOD POOL IMAGING                                  
78483 2c CARDIAC BL POOL MULTI REST STR                              
78491 2b MYOCARDIAL IMAGING POSITRON EMISSION TOMOGRAPHY PERFUS SINGL
78492 2b MYOCARDIAL IMAGING POSITRON EMMISSION TOMOGRAPHY MULTI STUDY
78494 2c CARDIAC BLOOD POOL IMAGE,GATED =,SPECT,REST,WALL MOT-EJECT  
78499 2c CARDIOVASCULAR NUCLEAR EXAM                                 
78580 2c NUCLEAR SCAN OF LUNG                                        
78584 2c NUCLEAR SCAN OF LUNG                                        
78585 2c NUCLEAR SCAN OF LUNG                                        
78586 2c NUCLEAR SCAN OF LUNG                                        
78587 2c NUCLEAR SCAN OF LUNG                                        
78588 2c PULMONARY PERFUSION IMAGE,PARTICULATE W/VENT,AEROSOL/MULT   
78591 2c NUCLEAR SCAN OF LUNG                                        
78593 2c NUCLEAR SCAN OF LUNG                                        
78594 2c NUCLEAR SCAN OF LUNG                                        
78596 2c VENTILATION PERFUSION                                       
78599 2b RESPIRATORY NUCLEAR EXAM                                    
78600 2c NUCLEAR SCAN OF BRAIN                                       
78601 2c NUCLEAR SCAN OF BRAIN                                       
78605 2c NUCLEAR SCAN OF BRAIN                                       
78606 2c NUCLEAR SCAN OF BRAIN                                       
78607 2b BRAIN IMAGING CMPLT TOMOGR ECT                              
78608 2b BRAIN IMAGING POSIT EMISS TOMO                              
78609 2b BRAIN IMAG PET PERFUSION EVALU                              
78610 2c NUCLEAR SCAN OF BRAIN                                       
78615 2b CEREBRAL BLOOD FLOW INSERT GAS                              
78630 2b CEREBROSPINAL FLUID SCAN                                    
78635 2b CEREBROSPINAL FLUID SCAN                                    
78645 2b CEREBROSPINAL FLUID SCAN                                    
78647 2b CEREBROSPINAL FLUID FLOW IMAGI NG, NOT INCL. INTRO MATERIAL 
78650 2b CEREBROSPINAL FLUID SCAN                                    
78652 2b CEREBROSPINAL FLUID FLOW IMAGE                              
78660 2c NUCLEAR EXAM OF TEAR FLOW                                   
78699 2b NERVOUS SYSTEM NUCLEAR EXAM                                 
78700 2c NUCLEAR SCAN OF KIDNEY                                      
78701 2c NUCLEAR SCAN OF KIDNEY                                      
78704 2c NUCLEAR SCAN OF KIDNEY                                      
78707 2c KIDNEY IMAGING W VAS FLOW & FUNCTION W/O DRUGS              
78708 2c KIDNEY IMAGING W/VASCULAR FLOW AND FUNCTION, SINGLE STUDY   
78709 2c KIDNEY IMAGING W/VASCULAR FLOW AND FUNCTION, MULTIPLE STUDY 
78710 2b KIDNEY IMAGING SPECT                                        
78715 2c NUCLEAR EXAM OF KIDNEY                                      
78725 2c NUCLEAR EXAM OF KIDNEY                                      
78730 2c NUCLEAR EXAM OF BLADDER                                     
78740 2c NUCLEAR EXAM OF URETER                                      
78760 2c TESTICULAR IMAGING                                          
78761 2c TESTICULAR IMAGING W/VASC FLOW                              
78799 2c GENITOURINARY NUCLEAR EXAM                                  
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78800 2c NUCLEAR EXAM OF LESION                                      
78801 2c NUCLEAR EXAM OF LESIONS                                     
78802 2c NUCLEAR EXAM OF LESIONS                                     
78803 2b TUMOR LOCALIZATION SPECT                                    
78804 2b RADIO PHARMACEUTICAL LOCALIZATION OF TUMOR, REQ 2 OR MORE DA
78805 2c ABSCESS LOCALIZATION                                        
78806 2c ABSCESS LOCALIZATION                                        
78807 2b RADIO LOCAL OF ABSCESS, SPECT                               
78810 2a TUMOR IMAGING, POSITRON EMISSI ON TOMOGRAPHY, METABOLIC EVAL
78891 2a AUTOMATED DATA GENERATED COMPL                              
78999 2a NUCLEAR DIAGNOSTIC EXAM                                     
79000 2d NUCLEAR THERAPY, THYROID                                    
79001 2d NUCLEAR THERAPY, THYROID                                    
79020 2d NUCLEAR THERAPY, THYROID                                    
79030 2d NUCLEAR THERAPY, THYROID                                    
79035 2d NUCLEAR THERAPY, THYROID                                    
79100 2d NUCLEAR THERAPY, BLOOD                                      
79200 2d RADIONUCLIDE THERAPY                                        
79300 2d RADIONUCLIDE THERAPY                                        
79400 2d RADIONUCLIDE THERAPY                                        
79403 2d RADIOPHARMACEUTICAL THERAPY                                 
79420 2d RADIONUCLIDE THERAPY                                        
79440 2d RADIONUCLIDE THERAPY                                        
79999 2d NUCLEAR MEDICINE THERAPY                                    
86950 2d LEUKOCYTE TRANSFUSION                                       
90780 2d IV INFUSION THERAPY ONE HOUR                                
90783 2d INTRA-ARTERIAL INJECT THERAPY                               
90784 2d INJECTION OF MEDICATION (IV)                                
90799 2d THERAPEUTIC INJECTION                                       
90870 2d ELECTROCONVULSIVE THERAPY                                   
90871 2d MULTIPLE ECT THERAPY                                        
90935 2d HEMODIALYSIS SINGLE PHYSICIAN                               
90937 2d HEMODIALYSIS REPEAT EVALUATION                              
90939 2d HEMODIALYSIS ACCESS-BLOOD FLOW IN GRAFTS & FISTULAE         
90940 2d HEMODIALYSIS FLOW STUDY GRAFTS & FISTULA                    
90945 2d DIALYSIS PROC OTHER THAN HEMO                               
90947 2d DIALYSIS PROCED/NOT HEMODIAL                                
90997 2d HEMOPERFUSION                                               
90999 2d DIALYSIS PROCEDURE                                          
91000 1d ESOPHAGEAL INTUBATION                                       
91010 1d ESOPHAGUS MOTILITY STUDY                                    
91011 1d ESOPHAGUS MOTILITY STUDY                                    
91012 1d ESOPHAGUS MOTILITY STUDY                                    
91020 1d GASTRIC MOTILITY STUDIES                                    
91030 1d ACID PERFUSION OF ESOPHAGUS                                 
91032 1d ESOPHAGUS, ACID REFLUX TEST                                 
91033 1d ESOPHAGUS REFLUX TEST PROLONG                               
91052 1d GASTRIC ANALYSIS TEST                                       
91055 1d GASTRIC INTUBATION FOR SMEAR                                
91060 2c GASTRIC SALINE LOAD TEST                                    
91065 1d BREATH HYDROGEN TEST                                        
91100 1d PASS INTESTINE BLEEDING TUBE                                
91105 1d GASTRIC INTUBATION OR LAVAGE                                
91110 2a GI TRACT IMAGING, CAPSULE ENDOSCOPY, W/PHYSICAN INTER & REP 
91122 1d ANORECTAL MANOMETRY                                         
91132 1d ELECTROGASTROGRAPHY, DIAGNOSTIC, TRANSCUTANEOUS             
91133 1d ELECTROGASTROGRAPHY DIAG TRANSCUT W/PROVO TESTING           
92018 1d EYE EXAM GENERAL ANESTHESIA                                 
92265 1d EYE MUSCLE EVALUATION                                       
92502 1d EAR AND THROAT EXAMINATION                                  
92516 2c FACIAL NERVE FUNCTION TEST                                  
92520 2c LARYNGEAL FUNCTION STUDIES                                  
92584 2c ELECTROCOCHLEOGRAPHY                                        
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92606 2c THERAPEUT.SERVICE/NON-SPEECH GENERATE DEVICE W/PROGRAM/MOD  
92611 2c CINE/VIDEO MOTION FLUOROSCOPIC SWALLOWING EVAL              
92612 2c CINE/VIDEO FLEX FIBEROPTIC ENDO EVAL OF SWALLOWING          
92614 2c LARYNGEAL SENSORY TEST PER FLEX FIBER OPTIC ENDO EVAL CINE/V
92616 2c FLEX FIBEROPTIC ENDO SWALLOW EVAL LARYNGEAL SENSE TEST CINE/
92700 2c OTORHINOLARYNGOLOGICAL PROCEDURE/SERVICE                    
92953 2a TEMPORARY TRANSCUTANEOUS                                    
92960 2a HEART ELECTROCONVERSION                                     
92961 1b CARDIOVERSION ELECTIVE/ELEC CONVERSION ARRHYTHMIA INTERNAL  
92970 2a CARDIOASSIST, INTERNAL                                      
92971 2a CARDIOASSIST, EXTERNAL                                      
92975 2a CORONARY THROMBOLYSIS                                       
92977 2a CORONARY THROMBOLYSIS                                       
92980 1a TRANSCATHETER PLACEMENT INTRAC ORONARY STENT(S) SINGLE VESSE
92982 1a CORONARY PTA                                                
92986 1a PERCUT BALLOON VALVOPLAS AORTI                              
92987 1a PERCUTANEOUS BALLOON VALVULOPL ASTY ; MITRAL VALVE          
92990 1a PERCUT BALLOON VALVOPLA PULMON                              
92992 2a ATRIAL SEPTECTOMY OR SEPTOSTOMY                             
92993 1a ATRIAL SEPTEC/SEPTOS BLADE                                  
92995 2a PERC TRANSLUM COR ATERECTOMY                                
92997 2a PERCUTAN TRANSLUMINAL PULM ARTERY BALLOON ANGIOPLAS SING VES
93015 2c CARDIOVASCULAR STRESS TEST                                  
93224 2c ELECTROCARDIOGRAPHIC MONITOR                                
93230 2c CARDIOGRAPHY ELECTROCARDIO COMPLETE PROCEDURE               
93235 2c CARDIOGRAPHY MONITORING 24 HRS                              
93303 2b TRANSTHORACIC ECHOCARD CONGENITAL CARDIAC ANOMALIES; COMPLET
93304 2b TRANSTHORACIC ECHO CONGENITAL CARDIAC ANOMOLIES; FOLLOW-UP  
93307 2b ECHOCARD REAL TIME SCAN COMP                                
93308 2b ECHOCARD REAL TIME SCAN LIMIT                               
93312 2b ECHOCARD W/W/O M-MODE,TRNSPHGL                              
93313 2b ECHO REAL W/WO M-MODE TRANSESO                              
93315 2b TRANSESOPHAGEAL ECHOCARD CONGENITAL CARDIAC ANOMALIES       
93316 2b TRANSESOPHAGEAL ECHOCARD CONGENITAL CARDIAC ANOMALIES; PROBE
93318 2b ECHOCARDIOGRAPHY TRANSESOPHAGEAL SUPER & INTERPRET          
93350 2b ECHOCARDIOGRAPHY REAL TIME                                  
93501 2a RIGHT HEART CATHETERIZATION                                 
93503 2a RIGHT HEART CATHETERIZATION                                 
93505 2a BIOPSY OF HEART LINING                                      
93508 2a CATH PLACE/CORONARY ART.-ARTERIAL COR CONDUIT/LFT HEART CATH
93510 2a LEFT HEART CATHETERIZATION                                  
93511 2a LEFT HEART CATHETERIZATION                                  
93514 2a LEFT HEART CATHETERIZATION                                  
93524 2a LEFT HEART CATHETERIZATION                                  
93526 2a RT & LT HEART CATHETERS                                     
93527 2a RT & LT HEART CATHETERS                                     
93528 2a RT & LT HEART CATHETERS                                     
93529 2a RT/LT HEART CATH THRU SEPTAL                                
93530 2a RT HEART CATH./CONGENITAL CARDIAC ANOMALIES                 
93531 2a COMD RT HEART CATH & RETRO LFT HEART CATH.                  
93532 2a COMB RT HEART CATH & TRANSSEPTAL LFT HEART CATH-W/WO RETRO  
93533 2a COMB. RT/LFT CATH. EXIST SEPTIL OPENING W/WO RETRO          
93539 2a INJEC PROCED CARD CATH ARTER                                
93540 2a INJEC PROCED CARD CATH GRAFTS                               
93541 2a INJECTION FOR LUNG ANGIOGRAM                                
93542 2a INJECTION FOR HEART X-RAYS                                  
93543 2a INJECTION FOR HEART X-RAYS                                  
93544 2a INJECTION FOR AORTOGRAPHY                                   
93545 2a INJECTION FOR CORONARY XRAYS                                
93561 2a CARDIAC OUTPUT MEASUREMENT                                  
93562 2a CARDIAC OUTPUT MEASUREMENT                                  
93571 2a INTRAVAS DOPPLER VELOCITY/PRESSURE DERIVED CORONARY FLOW;INI
93580 2a PERC TRANSCATH CLOSURE CONGENITAL DEFECT W/IMPLANT          
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93581 2a PERC TRANSCATH CLOSURE CONGENITAL VENT SEPTAL DEFECT W/IMPLA
93600 2a BUNDLE OF HIS RECORDING                                     
93602 2a INTRA-ATRIAL RECORDING                                      
93603 2a RIGHT VENTRICULAR RECORDING                                 
93610 2a INTRA-ATRIAL PACING                                         
93612 2a INTRAVENTRICULAR PACING                                     
93615 2a ESOPHAGEAL RECORDING OF ATRIAL                              
93616 2a ESOPHAGEAL RECORD/PACING ATRIA                              
93618 2a INDUCT ARRHYTHMIA-ELECT PACING                              
93619 2a ELECTROPHYS EVAL PACIOG/RECORD                              
93620 2a ELECTROPHYSIOLOGIC EVALUATION                               
93624 2a ELECTROPHYSIOLOGIC FOLLOW UP                                
93631 2a INTRA-OPERATIVE CARDIAC PACING                              
93640 2a ELECTROPHYSIOLOGIC EVALUATION                               
93641 2a ELECTROPHYS EVALW/TEST GENERAT                              
93642 2a ELECTROPHYS EVAL CARDIOVERTER                               
93650 2a INTRACARDIAC CATHERTER ABLAT                                
93651 2a INTRACARD CATH ABLATION                                     
93660 2b AUTO NERV SYST EVAL TILT TABLE                              
93701 2c BIOLMPEDANCE, THORACIC, ELECTRICAL                          
93720 2c TOTAL BODY PLETHYSMOGRAPHY                                  
93721 2c TOT BODY PLETHYSMOGRAPH TRACIN                              
93760 2c CEPHALIC THERMOGRAM                                         
93762 2c PERIPHERAL THERMOGRAM                                       
93784 2c AMB BLOOD PRESSURE MONITORING                               
93799 2c CARDIOVASCULAR PROCEDURE                                    
93875 2c NON INVAS EXTRACRAN ART BILAT                               
93880 2c DUPLEX SCAN EXTRACRAN COMP BIL                              
93882 2c DUPLEX SCAN EXTRACRAN LIM FOLL                              
93886 2c TRANSCRAN DOPP INTRACRAN COMPL                              
93888 2c TRANS DOPPLER INTRA CRAN LIMIT                              
93922 2b NONINVAS PHYS/DOPPLER/PLETHYS                               
93923 2c NONINVAS PHYS UPPER/LOW ARTER                               
93924 2c NONINVAS PHYS LOW EXTREM ART                                
93925 2b DUPLEX LOWER EXTREM ART BILAT                               
93926 2b DUPLEX LOWER EXTREM ART FOLLUP                              
93930 2b DUP SCAN UP EXTREM ART COMPBIL                              
93931 2b DUP SCAN UPPER EXT ART LIMITED                              
93965 2b NON INV EXTREM VEIN BILATERAL                               
93970 2c DUPLEX SCAN EXT VEIN COM BILAT                              
93971 2c DUPLEX SCAN EXTREM FOLLOW UP L                              
93975 2c DUPLEX SCAN ART INFLO ABD PELV                              
93976 2c DUPLEX SCAN ART VEN ABD PEL TV                              
93978 2c DUPLEX SCAN AORTA VENA FL COMP                              
93979 2c DUPLEX SCAN AORTA VENA FLLA FV                              
93980 2c DUPLEX ART IN/VEN OUTFLOW                                   
93981 2b DUPLEX SCAN ART IN VEN OUTFLOW                              
93990 2b DUPLEX SCAN HEMODIALYSIS ACCES S (INCL ARTERIAL INFLOW)     
94350 2c LUNG NITROGEN WASHOUT CURVE                                 
94360 2c MEASURE AIRFLOW RESISTANCE                                  
94621 2c PULMONARY STRESS TEST; COMPLEX                              
94680 2c EXHALED AIR ANALYSIS: O2                                    
94681 2c EXHALED AIR ANALYSIS: O2,CO2                                
94690 2c EXHALED AIR ANALYSIS                                        
94720 2c MONOXIDE DIFFUSING CAPACITY                                 
94725 2c MEMBRANE DIFFUSION CAPACITY                                 
94750 2c PULMONARY COMPLIANCE STUDY                                  
94770 2c EXHALED CARBON DIOXIDE TEST                                 
94772 2c CIRCADIAN RESP PNEU 12/24 HR                                
95070 2c BRONCHIAL ALLERGY TESTS                                     
95071 2c BRONCHIAL ALLERGY TESTS                                     
95180 2d RAPID DESENSITIZATION                                       
95805 2c MULTIPLE SLEEP LATENCY TESTING                              
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95806 2c SLEEP STUDY SIMULTAN RECORD,VENT,RESP,EEG OR HEART RATE O2SA
95807 2c SLEEP STUDY W/ CARDIAC & RESP MONITORING                    
95808 2c POLYSOMNOGRAPHY 1-3 ADD PARAME                              
95810 2c POLYSOMNOGRAPHY 4/MORE PARAMET                              
95811 2c POLYSOMNOGRAPHY/SLEEP ATT. 4AIRWAY, BILEV. VENT             
95812 2c ELECTROENCEPHALOGRAM (EEG) EXT ENDED MONITORING; UP TO 1 HR.
95813 2c ELECTROENCEPHALOGRAM (EEG) EXT ENDED MONITOR MORE THAN 1 HR.
95816 2c EEG                                                         
95819 2c ELECTROENCEPHALOGRAM (EEG)                                  
95822 2c SLEEP ELECTROENCEPHALOGRAM                                  
95827 2c NIGHT ELECTROENCEPHALOGRAM                                  
95831 6* LIMB MUSCLE TESTING, MANUAL                                 
95832 6* HAND MUSCLE TESTING, MANUAL                                 
95833 6* BODY MUSCLE TESTING, MANUAL                                 
95834 6* BODY MUSCLE TESTING, MANUAL                                 
95851 6* RANGE OF MOTION MEASUREMENTS                                
95852 6* RANGE OF MOTION MEASUREMENTS                                
95858 2c TENSILON TEST & MYOGRAM                                     
95860 2c ELECTROMYOGRAPHY, ONE LIMB                                  
95861 2c ELECTROMYOGRAPHY, TWO LIMBS                                 
95863 2c ELECTROMYOGRAPHY, 3 LIMBS                                   
95864 2c ELECTROMYOGRAPHY, 4 LIMBS                                   
95867 2c ELECTROMYOGRAPHY,HEAD NERVES                                
95868 2c ELECTROMYOGRAPHY,HEAD NERVES                                
95869 2c ELECTROMYOGRAPHY, THORACIC PARASPINAL MUSC                  
95870 2c NEEDLE ELECTROMYOGRAPH OTHER THAN PARASPINAL                
95872 2c EMG SINGLE FIBER ANY TECHNIQ                                
95875 2c FOREARM EXERCISE TEST                                       
95900 2c MOTOR NERVE CONDUCTION TEST                                 
95903 2c NERVE CONDUCTION VELOCITY STUD Y, EA NERVE W F-WAVE STUDY   
95904 2c SENSE NERVE CONDUCTION TEST                                 
95921 2c TEST AUTONOMIC NERVE SYST INCL. HEART RATE, R-R INTERVAL    
95922 2c TEST AUTONOM NERVE SYST, VASOMOTOR BLD PRESSURE R-R INTERVAL
95923 2c TEST AUTO NERVE SYST, SUDOMOTOR QUAN(QSART) THERM SWEAT TEST
95925 2c SOMATOSENSORY TESTING                                       
95926 2c SOMATOSENSORY STUDY; PERIPHERA L NERVES RECORDING LOWER LIMB
95927 2c SOMATOSENSORY STUDY PERIPHERAL  NERVES, RECORDING TRUNK/HEAD
95930 2c VISUAL EVOKED POTENTIAL TEST ( VEP); CENTRAL NERVOUS SYSTEM 
95933 2c BLINK REFLEX TEST                                           
95934 2c H-REFLEX AMPLITUDE/LATENCY; RE CORD GASTROCNEM/SOLEUS MUSCLE
95936 2c H-REFLEX AMPLITUDE/LATENCY; RE CORD MUSCLE NOT GASTROC/SOLEU
95937 2c NEUROMUSCULAR JUNCTION TEST                                 
95950 2c AMBULATORY 24HR EEG MONITORING                              
95951 2c MONITOR-EEG AND VIDEO 24 HRS                                
95953 2c MONITOR CEREBRAL SEIZURE EEG                                
95954 2c PHARM ACTIVATION-PROLONGED EEG                              
95955 2c EEG DURING SURGERY                                          
95956 2c MONITOR CEREBRAL SEIZURE-EEG RECORD & INTERP.               
95957 2c DIGITAL ANALYSIS OF ELECTROENC EPHALOGRAM (EEG)             
95958 2c WADA TEST INCLUDING EEG                                     
95961 2b CORTICAL MAPPING                                            
95965 2a MAGNETOENCEPHALOGRAPHY(MEG)FOR BRAIN MAGNETIC ACTIVITY      
95966 2a MAGNETOENCEPHALOGRAPHY(MEG)FOR EVOKED MAGNETIC FIELDS       
95974 2c ELEC ANAL IMPLANT NEUROSTIMULATOR PULSE;W/O NERVE INTERFACE 
95975 2c ELEC ANAL IMPLANT NEUROSTIMULATOR PULSE;ADDL 30 MIN AFT 1HR 
95999 2c NEUROLOGICAL PROCEDURE                                      
96000 2c COMPREHENSIVE COMPUTOR BASED MOTION ANALYSIS-VIDEO 3 D      
96001 2c COMPREHANSIVE COMPUTOR BASED MOTION ANALYSIS VIDEO 3-D      
96002 2c DYNAMIC SURFACE ELECTROMYOGRAPHY DURING ACTIVITY 1-12 MUSCLE
96003 2c DYNAMIC FINE WIRE ELECTROMYOGRAPHY 1 MUSCLE DURING ACTIVITY 
96567 2d PHOTODYNAMIC THERAPY-EXTERAL LIGHT SKIN&MUCOSA LESIONS      
96999 2d DERMATOLOGICAL PROCEDURE                                    
97001 6* PHYSICAL THERAPY EVALUATION                                 
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97002 6* PHY. THERAPY RE-EVALUATION                                  
97003 6* OCCUP. THERAPY EVALUATION                                   
97004 6* OCC. THERAPY RE-EVALUATION                                  
97005 6* ATHLETIC TRAINING EVALUATION                                
97006 6* ATHLETIC TRAINING RE-EVALUATION                             
97010 6* P T HOT OR COLD PACKS                                       
97012 6* P T TRACTION MECHANICAL                                     
97014 6* P T ELECTRICAL STIMULATION MAC                              
97016 6* P T VASOPNEUMATIC DEVICES                                   
97018 6* P T PARAFFIN BATH                                           
97020 6* P T MICROWAVE                                               
97022 6* P T WHIRLPOOL                                               
97024 6* P T DIATHERAMY TREATMENT                                    
97026 6* P T INFRARED TREATMENT                                      
97028 6* P T ULTRAVIOLET TREATMENT                                   
97032 6* APPLICATION MODALITY ONE OR MO RE AREAS ELECT STIM EA 15 MIN
97033 6* APPLICATION MODALITY ONE/MORE AREAS IONTOPHORESIS EA 15 MIN.
97034 6* APPLICATION MODALITY ONE/MORE AREAS CONTRAST BATH EA 15 MIN.
97035 6* APPLICATION MODALITY ONE/MORE AREAS ULTRASOUND EA 15 MIN.   
97036 6* APPLICATION MODALITY ONE/MORE AREAS HUBBARD TANK EA 15 MIN. 
97039 6* PT UNLISTED MODALITY                                        
97110 6* P T THERAPEUTIC EXERCISES                                   
97112 6* P T NEUROMUSCLAR REEDUCATION                                
97113 6* THERAPEUTIC PROC ONE/MORE AREA S AQUATIC THERAPY, EXERCISES 
97116 6* P T GAIT TRAINING                                           
97504 6* ORTHOTICS FIT & TRAIN UPPER/LOWER EXTREM; EA 15 MIN         
97520 6* PROSTHETIC TRAINING                                         
97530 6* THERAPUETIC/DYNAMIC ACTIVITIES                              
97533 6* SENSORY INTEGRATIVE TECHNIQUES EACH 15 MIN ONE ON ONE       
97535 6* SELF CARE/HOME MANGMNT TRAININ G, ONE ON ONE, EACH 15 MIN.  
97537 6* COMMUN./WORK REINTEGRATION TRA INING, ONE ON ONE, EA 15 MIN.
97542 6* WHEELCHAIR MANAGEMENT/PROPULSI ON TRAINING, EA. 15 MIN.     
97545 6* WORK HARD/CONDITION 1ST 2 HRS                               
97601 1d SELECTIVE DEBRIDEMENT W/O ANES                              
97602 1d NON-SELECTIVE DEBRIDEMENT W/O ANESTH                        
97703 6* CHECKOUT ORTHOTIC/PROSTHETIC U SE, ESTAB. PATIENT, EA. 15 MI
97750 6* PHYSICAL PERFORMANCE TEST W WR ITTEN REPORT EACH 15 MINUTES 
97799 6* PHYSICAL MEDICINE PROCEDURE                                 
C8918 2a MAGNETIC RESONANCE ANGIO W CONTRAST PELVIS                  
C8919 2a MAGNETIC RESONANCE ANGIO W/O CONTRAST, PELVIS               
C8920 2a MAGNETIC RESONANCE ANGIO W/O CONTRAST FOLLOWED W/ CONTRAST, 
G0296 2a PET IMGIING, FULLY & PARTIAL RING SCANNER ONLY, I-131 W B S 
G0297 1a INSERTION OF SINGLE CHAMBER, PACING CARDIOVERTER DEFIB PULSE
G0298 1a INSERT DUAL CHAMBER PACING CARDIOVERTER DEFIB PULSE GENERATO
G0300 1b INSERT/REPOSITION ELECTRODE LEAD FOR DUAL CHAMBER PACING    
S2070 1b CYSTOURETHROSCOPY W/URETEROSCOPY AND/OR PYELOSCOPY W/TX OF  
S2085 1b LAPAROSCOPY, GASTRIC RESTRICTIVE PROC/GASTRIC BYPASS        
S2091 1b ABLATION, PERCUTANEOUS, ONE OR MORE RENAL TUMORS(S), CRYOSUR
S2095 1b TRANSCATHETER OCCLUSION OR EMBOLIZATION FOR TUMOR DEST, PER 
S2113 1b ARTHROSCOPY KNEE, FOR IMPLANT CULTURED CHONDROCYTES         
S2135 1d NEUROLYSIS, IN INJECTION, METATHARSAL NEUROMA               
S2213 1a IMPLANTATION OF GASTRIC STIMULAITON DEVICE                  
S2225 1c MYRINGOTOMY, LASER-ASSISTED                                 
S2230 1b IMPLANT MAGNETIC COMP SEMI-IMPLANTABLE HEARING DEVICE       
S2362 1c KYPHOPLASTY, ONE VERTEBRAL BODY UNILAT OR BILATERAL INJECTIO

*All of these codes may be used for 6a (hospitals enrolled for category of service 29) or 6b (hospitals enrolled for category of service 24) services. 
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